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CHAPTER 1 


Introduction 


In the 1970s’ Chile, neoliberal reform ideas entered economic policy 
under Augusto Pinochet, who took power in the then Marxist-dominated 
country in 1973. The roots of this change are traced back to the so-called 
Chicago Boys, who—although born in Chile—were educated at the 
University of Chicago as part of a cooperation with the Universidad 
Catolica and later spread the monetarist ideas in key positions in academia, 
business, and politics (Brender, 2010; Kogut & Macpherson, 2008). 
While there is a consensus that they can be described as technocrats who 
brought neoliberal thinking into Chilean government and society, some 
even see them as “revolutionary vanguard” (Clark, 2017). Importantly, 
however, both members and non-members of the group refer to them as 
the “Chicago Boys” and irrevocably associate them with a set of policy 
ideas. As such, they exemplify the impact that a shared biographical con- 
nection, based on shared education, for example, can have on long-term 
cooperation and change in policy. 

Biographical ties and a resulting sense of belonging associated with 
policy ideas thus have the potential to influence long-term interactions 
between individuals. The Programmatic Action Framework (PAF) is a 
comparatively recent perspective that integrates this idea into policy pro- 
cess research (Bandelow et al., 2021; Hassenteufel & Genieys, 2021). By 
systematically incorporating elements from public administration, elite 
sociology, and social psychology (particularly the role of social identities), 


© The Author(s) 2022 1 
J. Hornung, The Institutions of Programmatic Action, 

International Series on Public Policy, 

https: //doi.org/10.1007/978-3-031-05774-8_1 


2 J. HORNUNG 


the PAF adds a complementary lens to explain policy change and stability. 
With regard to the former, the PAF integrates the assumption that the 
actors close to the bureaucratic state apparatus exert a direct influence on 
policy formulation. The sociology of elites sees the trajectories of policy 
actors as roots for their behavior, which is taken up in the PAF by looking 
at shared biographies as a source of cooperation between policy actors. 
Finally, the Social Identities in the Policy Process (SIPP) perspective 
(Hornung et al., 2019) provides an explanation for the long-term stability 
of social groups based on distinct social identities. These can include bio- 
graphical/demographic identities, but—in the long run—also program- 
matic identities, which specifically refer to groups that form around a 
policy program. The observation that so-called programmatic groups 
push their policy programs until they achieve policy change is called pro- 
grammatic action and gives the framework its name. 

Research has noted that the shape of programmatic groups may vary 
depending on the political institutions in which they form (Hassenteufel 
et al., 2010), but has so far not addressed how these institutions influence 
the occurrence of programmatic action. However, to make the theoretical 
perspective a valuable addition to comparative public policy, it is indis- 
pensable to reflect on the institutional conditions necessary for program- 
matic action to be observed. This gap will be filled by this study by 
answering the question: Under which institutional conditions program- 
matic action does occur in the first place and how do political institutions 
contribute to the success or failure of programmatic groups? Given that the 
PAF has evolved from the programmatic approach, which was originally 
developed against the background of French policy-making and the speci- 
ficities of the French political system, one might think that the PAF repre- 
sents a unique account of French policy processes. However, PAF 
applications to other political systems with different institutional settings 
in terms of federalism, corporatism, and the structure of policy sectors 
show that the PAF actually demonstrates some traveling capacity across 
countries and policy fields (Davidian, 2021; Duque, 2021; Hornung & 
Bandelow, 2020). The present study complements PAF research with a 
systematic analysis of the institutional preconditions necessary for pro- 
grammatic action to come about. It thus answers the question of the insti- 
tutional conditions under which programmatic action takes place—an 
endeavor that has not yet been explicitly considered in previous research. 

To this end, a systematic analysis of instances of programmatic action in 
two institutionally different states is conducted: France and Germany. This 
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selection is based—in addition to the institutionally different conditions— 
on the premise that programmatic action has already been observed in 
these countries (Genieys & Hassenteufel, 2015; Hornung & Bandelow, 
2020). The policy area on which the analysis focuses is that of health pol- 
icy, partly because health policy is particularly suited to outlining institu- 
tional conditions of federalism and corporatism that are less visible in 
other policy areas. 


1.1 THEORETICAL AND EMPIRICAL PUZZLE 


Although formally established in 2018, the PAF’s ideational history dates 
back to the earliest studies of programmatic actors within the program- 
matic approach. Focusing on the evolution of French health policy since 
the 1980s, Genieys and Hassenteufel (2015) conducted a seminal study of 
what he called the emergence of a new welfare elite. He characterized this 
elite in terms of joint training at the Ecole Nationale d’Administration 
(ENA) (National School of Administration) and mutual cooperation when 
these elite actors later occupied key positions in the French government. 
The welfare elite vigorously defended the health care sector against the 
austerity measures proposed by the “austerians”, which followed exactly 
the strategy exemplified by Ronald Reagan and Margaret Thatcher to dis- 
mantle the welfare state (Jensen et al., 2019). By protecting the social 
policy sector from the effects of these measures, the actors of the welfare 
elite were appropriately called the “new custodians of state” (Genieys, 
2010). Protecting the state in this context means not only maintaining 
social spending to ensure financial strength, but also maintaining regula- 
tory powers and authority in the social security sector (Genieys & Joana, 
2017, p. 332). This relates to what has been explained in the discussion of 
the dismantling of the welfare state as the size of the public sector and 
administration, paradoxically a strong state as a result of neoliberal reforms 
(Gamble, 1994). 

The neoliberal turn with which this introductory chapter opened was 
thus not only visible in Chilean economic policy under the influence of the 
Chicago Boys. At least since the 1970s or 1980s, welfare state policies in 
industrialized countries have entered an era of austerity (Finseraas & 
Vernby, 2011; Pierson, 2002). This is visible through the increasing use of 
cost-containment measures (Bonoli & Natali, 2012, p. 6), thus underpin- 
ning the argument ofa neoliberal direction in which social policy has been 
moving since then (Ryner, 2009). In the Anglo-Saxon countries of the 
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United States (US) and the United Kingdom (UK), retrenchment and 
austerity reforms were adopted under Thatcher and Reagan, respectively, 
with the goal of dismantling the welfare state, but they largely did not 
produce the desired results (Pierson, 1994; Starke, 2006, p. 105). 

The conflict between custodians and austerians is very specific to the 
French case and an ideal-typical pattern that rooted primarily in the analy- 
sis of biographical trajectories. Depending on the positions the actors took 
in the social security or financing sector, they can be assigned to one of the 
two sides of the conflict. The analysis thus followed a sociological research 
design of elite research. Adapting this lens to policy research and countries 
other than France therefore requires a generalization of the conflict pre- 
sented and a modification of the actor concept. As the programmatic 
approach was modified in light of the emerging PAF, the term elite was 
later dropped in favor of the framework-related terms programmatic actor 
(individual actor) or programmatic group (collective actor). This not only 
facilitates the delineation of actors by circumventing the need to define 
what comprises an “elite”, but also ensures transferability to other political 
and education systems, where elite thinking is less inherent. 

To briefly clarify the roots of the “programmatic” term: The original 
perspective on “custodians” versus “austerians” was associated with the 
idea that the two sides were advancing different policy programs—long- 
term strategies and visions in shaping the health care sector—one pursuing 
the path of neoliberal austerity and the other that of social protection. The 
programmatic approach assumed competition between elite actors who 
formulate their views on the sector through policy programs and use their 
intellectual and power resources to implement them (Genieys & 
Hassenteufel, 2015, p. 281f). At least in health policy, reform paths 
seemed to follow a coherent policy program of a group of programmatic 
actors who used their resources to implement their ideas and compete 
against the so-called austerians in the struggle for authority. 

Although the genesis of the PAF starts from a very specific institutional 
setting of French policy-making, with a powerful bureaucracy and an 
executive elevated by the ENA, programmatic action also occurred in 
German health policy, characterized by completely different institutional 
characteristics of both the political and the health care system. Looking at 
the policy processes in German health policy since the 1980s, there are 
interconnected policies that presumably follow a common coherent 
thread—a policy program—that cannot be explained by existing theoreti- 
cal perspectives in policy process research (Hornung & Bandelow, 2020). 
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Between the early 1990s and 2011, a programmatic group around the 
program “Competition in a Solidaristic Framework” (Knieps, 2017, p. 12) 
shaped German health policy (Hornung & Bandelow, 2020). The current 
version of the PAF has overcome the divide between “custodians” and 
“austerians” visible in France and adds to policy process research in gen- 
eral the explanation of programmatic action for policy change. The appli- 
cability of the PAF in policy process research has since been tested in 
several studies. However, although existing research demonstrates the 
applicability of the PAF in different institutional contexts, it is still under- 
theorized and insufficiently explored which institutional predispositions 
actually enable or hinder programmatic action. It is this theoretical and 
empirical puzzle this study ties in with. 

As a consequence of the above puzzle, the guiding research question to 
be answered in this contribution arises systematically from the theoretical 
under-specification of the PAF in terms of the institutional opportunities 
and constraints of programmatic action and the empirical puzzle of why 
the PAF has developed the same explanatory power in terms of observed 
policy processes and policy outputs in the most diverse institutional settings 
of France and Germany. The overarching research question is therefore: 


Under what institutional conditions does programmatic action take place? In 
other words: Under what institutional conditions do programmatic groups 
form on the basis of shared biographies and influence the policy process from 
policy formulation to policy adoption with their pursued policy program? 


Specifically, and in concretization of this research question, it is also the 
central aim of this study to investigate which circumstances enable or hin- 
der programmatic action, from programmatic group formation to pro- 
grammatic success. To what extent do political institutions contribute to 
the success and failure of programmatic groups? The argument to be 
defended is that programmatic groups can form in any country, regardless 
of structural, institutional, and political embeddedness, but that certain 
institutions facilitate and hinder the formation and success of program- 
matic groups and policy programs. The empirical analysis will identify gen- 
eralizable institutional conditions that are necessary for the emergence of 
programmatic action. The innovative contribution to policy process 
research consists above all in the fact that the institutions that are relevant 
for programmatic action are not the same as those usually considered in 
the fields of comparative politics and policy process research. 


6 J. HORNUNG 


Answering the research question posed provides insights into processes 
of policy-making in contemporary France and Germany. It must be 
emphasized, however, that while observing parallel programmatic action 
in French and German health policy over a period of time may support the 
usefulness of the PAF, it does not equate to universal applicability of the 
PAF in every context. It merely supports the claim that PAF offers explan- 
atory power in cases where other policy process frameworks tend to over- 
look important explanatory aspects, namely biographical trajectories and 
social identities connected to policy programs. This does not preclude, but 
in fact supports, the claim that PAF may well fail in other cases, where 
other theoretical perspectives fit much better. 


1.2 METHODOLOGY 


To gain insights into the processes of policy-making and the institutions 
that drive programmatic action, it is necessary to conduct an in-depth 
analysis of these processes. Since the research questions do not aim at 
examining average effects of variables on outcomes, but take a process 
perspective on the institutions of programmatic action and thus require 
fundamental insights into the policy process, a qualitative research design 
suggests itself. There is a standardized procedure for a study of program- 
matic action that includes six steps divided into three main tasks (see 
Fig. 1.1). These consist of a positional and sociological analysis of pro- 
grammatic actors, an analysis of the links between programmatic actors 
and a policy program, and an analysis of the power of the programmatic 
group in terms of its resources and impact in the overall policy process 
(Hassenteufel & Genieys, 2021). 

Institutions can be relevant at any level of this research protocol. They 
indicate the key positions that actors must occupy and influence the trajec- 
tories that policy actors reveal, they can be an expression of policy pro- 
grams and a frame for programmatic actors to promote their policy 
program within. They can be critical in the allocation of resources to pro- 
grammatic actors and influence the implementation of the policy program. 
Consequently, each of the three steps is carried out for the cases of pro- 
grammatic action studied in order to be able to uncover the institutional 
effects on the whole process of programmatic action. To this end, the 
empirical analysis draws on several data sources. Official legislative texts, 
documents of the legislative process, and public reports and newspaper 
articles are used to identify programs. In addition, biographical files and 


1 INTRODUCTION 7 


ANALYTICAL S RESEARCH MATERIAL 


TASK 1 


analysis of the existence of a 
policy program and 
programmatic group 


personal and institutional subsystem analyses and 
TASK 2 informal actor positions websites, organigrams interview data 


analysis of programmatic 
actors 
is of actors’ interviews with a lara 
tra es programmatic actors data 
analysis of the impact of TUE wi qualitative / content 
programmatic actors in malle Sets analysis of interview 
the policy process prog! data 


Fig. 1.1 Research protocol of programmatic action in policy process research. 
Source: Own visualization, slightly modified on the basis of Hassenteufel and 
Genieys (2021, p. 34) 


TASK 3 


analysis of the power of a 
programmatic group 


information from government or analytical documents are used to analyze 
actors. Finally, interviews are used to obtain information about the entire 
process of programmatic action; these also include insider information and 
regular (informal) exchanges with actors in the health system. In particu- 
lar, the expert interviews with key actors make it possible to gain a conclu- 
sive impression of the precise institutional opportunities and constraints 
they faced during their time as programmatic actors. It is therefore possi- 
ble to augment valid information with interviews with actors who were 
directly involved in the policy-making process to illustrate the roots and 
trajectory of reforms under different institutional conditions. The multi- 
ple use of data from documents, publications, and expert interviews 
ensures validity and reliability by cross-checking information obtained 
through one method with information extracted from the other. 
However, before proceeding with the analysis, it is necessary to present 
a reasoned case selection that allows the subsequent findings to be placed 
in the adequate context of generalization. To this end, the study is com- 
parative in nature and follows a case selection based on the method of 
agreement dating back to Mill (1848). This method suggests that to 
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explain the same phenomenon (programmatic action), a selection of cases 
with largely varying conditions (in this case institutional) allows for iden- 
tifying the conditions that are necessary circumstances for the phenomenon. 

In order to reveal the institutions relevant to programmatic action and 
to emphasize that these institutions differ from those prominently known 
and thematized in public policy research, it is necessary to select for empir- 
ical study cases that are institutionally most different in a given policy sec- 
tor. At the same time, however, they must be cases in which programmatic 
action has been observed in the same policy sector over a similar time 
period. In the fairly recent history of the PAF, it has been noted that an 
application of the framework appears most promising in sectors close to 
the state with a considerable degree of state control, and in sectors that 
require sectoral policies to address structural, organizational challenges of 
fundamental but conflicting policy goals. Programmatic groups are rather 
found in sectors close to the state because a programmatic group must 
involve bureaucrats and, where appropriate, members of indirect public 
administration (self-governance) to bring together diverse resources and 
positions that enable coherent and consistent implementation of the pol- 
icy program. Sectors close to the state are those in which the state acts not 
only as a regulator but also as a provider of services. Striking examples are 
health policy, education policy, and transportation policy (Mayntz & 
Scharpf, 1995). In these fields, a policy program developed by actors 
within the state administration and other sectoral actors is more likely to 
prevail than in policy areas where market-based governance is more pres- 
ent. PAF analyses focusing on health policy have been conducted in the 
different national settings of Spain, the UK, the US, France, and Germany 
(Hassenteufel et al., 2010; Hornung & Bandelow, 2020). 

Taking these examples as a starting point and sticking to the policy sec- 
tor of health policy, this analysis will take a closer look at two cases: The 
French and German political systems are characterized by a great diver- 
gence with regard to their institutions. On both the executive-parties 
dimension and the federal-unitary dimension of Lijphart’s classification of 
types of democracy, France and Germany each occupy the other half of the 
scale, placing them in the opposite quadrants of the coordinate system for 
both dimensions (Lijphart, 2012, pp. 244-245). France and Germany 
thus differ in many respects: France is characterized by a pluralistic interest 
group system, centralized decision-making processes, a government with 
a strong executive in a semi-presidential system, and a majoritarian elec- 
toral system. Germany is a parliamentary democracy with a special role for 
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subnational states (“Länder”) through the second legislative body of the 
Bundesrat, a tradition of strong corporatist settings, and a proportional 
representation electoral system. In particular, the opportunity structures 
for policy actors inherent in federalism, corporatism, and the adjunct 
number of veto players are most different and therefore provide policy 
actors with different opportunities to pursue strategies in policy-making. 
The selection of France and Germany as case studies therefore follows the 
call of public policy scholars to select cases that say something about the 
link between systems and phenomena and to use the cases to systemati- 
cally reveal these connections (van der Heijden, 2014, p. 36). 

As regards the period of analysis, there are clear analyses of the French 
programmatic elite in health policy that emerged in the 1980s and secured 
its influence on policy-making at least until the mid-2000s (Genieys & 
Hassenteufel, 2015). The health care reform under Nicolas Sarkozy, enti- 
tled the Hospital, Patients, Health, and Territories Act (Loi Hôpital, 
Patients, Santé et Territoires; HPST), was also part of this ongoing success 
of a welfare elite toward a strengthened state in times of austerity (Simonet, 
2018, p. 3). It is this welfare elite that will be the focus of later empirical 
analysis in order to understand what institutional conditions enabled its 
continued success. Continued because even in the current situation of the 
Corona crisis, the programmatic group appears to continue to have influ- 
ence (Hassenteufel, 2020). The period of analysis in France spans from 
1990 to 2020, a total of 30 years. 

In Germany, the duration of the programmatic group was somewhat 
shorter, although it is debatable whether reforms in the 2010s can still be 
counted under the policy program label. The Pharmaceutical Market 
Restructuring Act (Arzneimittelmarktneuordnungsgesetz, AMNOG) 
appears to be the most recent health care reform that clearly falls under the 
program of introducing competition into the health care system with the 
goal of increasing cost efficiency and solidarity (Dingermann, 2013; Herr, 
2013). Although the vision of competition seemed unbroken in 2014 
(Manzei et al., 2014), the legislative period under health minister Hermann 
Grohe 2013-2017 did not continue this line (Bandelow et al., 2019, 
p. 463). For this reason, the period between 1990 and 2011 is analyzed 
for the German case. However, in order to determine, in the true sense, 
the institutional factors that favor programmatic action, it is also necessary 
to examine a case in which programmatic action did not occur. In this 
case, too, the institutional circumstances should lead to the expected 
result. Therefore, the period after programmatic action in Germany, from 
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2011 onward, is also included in the analysis. The fact that the period of 
analysis from 2010 onward in the aftermath of the financial crisis shows a 
persistence of the programmatic group in France and an end to the pro- 
grammatic group in Germany makes it all the more possible to clarify the 
institutional conditions of programmatic action. 

In order to analyze the factors of success, it is necessary to define what 
a successful programmatic group and policy program are. Success is mul- 
tidimensional and can refer to the realm of process, program, and politics 
(McConnell, 2010). Specifically, program and political success are relevant 
to PAF, but in a different understanding than in existing research. Since 
programmatic actors are not elected and thus cannot achieve political in 
terms of electoral success, their success is defined by having more author- 
ity and resources in the sector. Thus, a programmatic group is successful if 
its members move up the career ladder, hold key positions in the sector for 
a long time, and have resources (both financial and regulatory) to influ- 
ence their policy sector. Indicators of financial and regulatory resources 
would be increased budgetary importance to their policy sector (e.g., 
increased spending) and an increased policy authority for health care 
decision-making. 

The success of a policy program in terms of the PAF is unrelated to a 
normative outcome, that is, an assessment of whether the adoption and 
implementation of a policy has led to the desired result, at least insofar as 
it does not affect the overall goals of the policy program. To give an exam- 
ple, if the vision of the policy program is greater interlocking of care across 
sectors, and one reform step is the establishment of medical care centers 
overseen by multiple institutions to coordinate care across sectors, it is not 
of interest to the programmatic group promoting the policy program 
whether these medical care centers actually improve care in a normative 
sense by, for example, ensuring access to specialists or improving quality of 
medical interventions. As long as the overall goal of a closer sector integra- 
tion, which is the vision of the policy program, is achieved, policy out- 
comes and evaluations such as good or bad policy are of secondary, not 
primary, interest. Policy program success is defined here as the adoption of 
a policy program and its persistence, which is completely independent of 
normative effects but depends solely on the interests of the programmatic 
actors who profit from its implementation (Wenzelburger & Zohlnhöfer, 
2015, p. 19). 

Revealing the factors of success of programmatic groups and policy 
programs that are embedded in the institutions that enable or hinder 
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programmatic action is the central research interest of this study. However, 
while the success of policy programs and programmatic actors is easier to 
determine with an outside perspective, understanding the role of institu- 
tions is only possible by gaining a detailed picture of the policy process 
through inside information. Therefore, expert interviews with program- 
matic actors identified in the previous two analytical steps were chosen as 
the research material and method for this final analytical task. The inter- 
views also subsequently allow validation of the previously generated results 
on the policy program and programmatic actors. 


1.3 OUTLINE 


Taken these considerations together, it is worth recapitulating what this 
book does and does not aim to do. Starting from the observation that 
programmatic action occurred in the health care systems of France and 
Germany despite their most different institutional designs, the main argu- 
ment to be advanced in the following chapters is that there are institu- 
tional predispositions in each nation that allow for the formation of 
programmatic groups and the resulting promotion and implementation of 
their policy program over several years. While there is already evidence of 
programmatic action in France and Germany during the period of obser- 
vation, it has not yet been systematically analyzed what institutional fac- 
tors enabled programmatic action. This is particularly relevant given that 
the political institutions of federalism, corporatism, and party systems dif- 
fer considerably in the two states. To what extent can the institutional 
preconditions be generalized on a broader level to make PAF applicable 
beyond the French, German, and European borders? To achieve this goal, 
the main contribution of this book is to conduct a detailed systematic and 
comparative analysis of the presence and absence of programmatic action 
in French and German health policy over the past 30 years, and to identify 
the commonalities that have enabled this programmatic action in France 
and Germany. 

It is worth noting that the analysis of programmatic action is possible 
by starting from one of the two sides of the pole: programmatic actors or 
policy programs. Given that this book is situated in the field of policy pro- 
cess research, the variable of interest remains policies. Consequently, the 
empirical analysis begins with a systematic overview on relevant sectoral 
policies. It devotes its attention, firstly, to the analysis of policy programs 
that encompass a consistent and coherent vision for the health sector, 
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realized in separate but few comprehensive acts, accompanied only by 
minor adaptive measures. Secondly, tracing this vision back to the actors 
and the ideational roots of its content, the analysis reveals personal con- 
nections between actors and major, comprehensive health reforms, rather 
than those that only entail regulations for a very specific aspect of the 
health care sector (e.g., hospitals) without affecting another. Network 
graphs visualize the biographical links between programmatic actors. The 
underlying data stem from systematic analyses of official documents and 
biographical files, as well as interviews. Thirdly and finally, these interviews 
with key informants and members of the programmatic groups are used to 
address the central research interest, to uncover the policy processes dur- 
ing each period of programmatic action, with a specific focus on the insti- 
tutional opportunities and constraints that led to the formation of these 
programmatic groups and that they faced in realizing their policy pro- 
gram. Thirty-one qualitative in-depth interviews reveal which institutions 
proved conducive to programmatic action and thus relevant to the ulti- 
mate formation of programmatic groups, their policy programs, and the 
success of both. 

Although the health policy sector under investigation is related to the 
welfare state, the study conducted does not directly aim to explain welfare 
state retrenchment or expansion. As such, it is not designed to provide 
explanations for why a specific content of reforms was chosen, apart from 
question of the extent to which the content can be considered as an 
explanatory factor for the success of the policy program. Rather, the analy- 
sis sheds light on the opportunities and constraints that programmatic 
groups faced when promoting their policy program, both regarding the 
institutionally pertinent factors for programmatic group formation and 
programmatic groups’ as well as programs’ success, and regarding the 
group-specific and program-specific characteristics that facilitated that 
success. 

Overall, this book is divided into four parts, of which this introduction 
is the first. The second part is devoted to theory. This first covers the theo- 
retical foundations of the PAF laid in Chap. 2 (“Programmatic Action and 
Policy Processes”), including the debates to which it contributes and a 
delineation of the PAF from existing perspectives. Following this prelimi- 
nary work, Chap. 3 (“Political Institutions and Public Policy”) links the 
PAF to existing institutional perspectives and derives hypotheses about the 
potential influence of institutions on programmatic action. Hence, this 
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chapter is particularly designed to highlight the institutional circumstances 
that are typically assumed to influence policy-making and potentially 
explain the occurrence of programmatic action in the two countries. Based 
on the interim conclusion on the influence of institutions, the empirical 
part (part III) contains a detailed analysis of programmatic action in 
France and Germany (Chaps. 5 and 6), after having provided an overview 
of the institutional settings of health policy in the two countries (Chap. 4). 
The last part consists of two concluding chapters: The first summarizes the 
results of the empirical analysis with respect to programmatic action in 
France and Germany with a view on the institutions necessary for pro- 
grammatic action (Chap. 7). The second (Chap. 8) answers the overarch- 
ing research question which commonalities in most different political 
systems are drivers of programmatic action and thus facilitate or hinder the 
emergence and success of programmatic groups and policy programs. It 
also addresses the challenge of institutional change to programmatic 
action before emphasizing the limitations and directions for future PAF 
research that result from the study. 
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CHAPTER 2 


Programmatic Action and Policy Processes 


The Programmatic Action Framework (PAF) is a theoretical lens on policy 
processes developed at the intersection of policy process research, public 
administration, elite sociology, and social psychology. This chapter is par- 
ticularly devoted to outlining the foundations of the PAF and putting 
them in context with other existing theories of the policy process. There 
are two main bases of PAF assumptions: Firstly, the role of bureaucracy in 
areas close to the state in formulating policy and the related desire for 
increased authority gained through advancement in individual careers. 
Secondly, social psychological perspectives on social identities of groups 
formed on the basis of shared characteristics are adopted by the PAF to 
outline the role of shared biographies and resulting policy programs, 
which are identity-forming, in policy processes and policy change. The 
particular focus of this study is on the institutional conditions under which 
such actors form programmatic groups and use their policy programs to 
shape the policy process over time. 

In policy process research, the perspective on shared biographies and 
the associated promotion of policies has only marginally found its way into 
recent research. To be sure, there are theoretical perspectives that shed 
light on the question of why policy actors cooperate in policy processes. 
Rational choice theorists argue that collective action is a result of strategic 
consideration, which individual behavior generates—or promises to 
generate—the maximum benefit for a policy actor. In the original 
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understanding, this presupposes perfect information and knowledge about 
the interests of all actors involved. The “homo economicus”, who has 
complete knowledge of his environment, a stable set of preferences, and 
the ability to weigh among available alternatives to choose the course of 
action that best suits his preferences, has received much criticism for being 
too abstract to represent the actual behavior of intendedly rational indi- 
viduals in particular circumstances. Indeed, this presents a debate as to 
whether normative or positive claims should be inherent in theories 
(March, 1978). 

Following this critique, the scholarly literature in economics and public 
policy soon gathered under the common label of bounded rationality 
(B. D. Jones, 1999; Simon, 1955). Essential in this debate was the work 
of Herbert A. Simon, who received the Nobel Prize in 1978 for his work 
on the behavior of actors in organizations (Simon, 1947, 1955, 1978, 
1985, 1990). A behavioral model of rationality, they argued, that models 
real behavior is based on bounded rationality. Rationality is bounded when 
there are constraints on the completeness of information, the definition of 
a problem, or the cognitive abilities and/or resources of individual agents 
to choose among alternative solutions to the problem, distinguishing 
between different roots of boundedness (Forester, 1984). The model 
takes into account imperfect information and uncertainty when making 
rational decisions, while at the same time granting policy actors the ability 
to learn from mistakes made (i.e., irrational decisions) (March, 1978; 
Simon, 1955). 

In contemporary policy process research, bounded rationality is a fre- 
quently received psychological foundation for the behavior of policy 
actors. Scholars even speak of a behavioral turn in policy sciences (Leong 
& Howlett, 2020). Challenging the assumption of individual rationality, 
the Advocacy Coalition Framework (ACF) draws on the psychological 
concept of belief systems to explain collective action and the formation of 
advocacy coalitions through shared policy core beliefs (Calanni et al., 
2014; Jenkins-Smith et al., 2017; Sabatier & Brasher, 1993). Building on 
this, the Narrative Policy Framework (NPF), developed only earlier this 
century, approaches collective action through the use of coherent policy 
narratives (Gupta et al., 2018; Shanahan et al., 2017). Other policy pro- 
cess frameworks focus on situational occasions exploited by policy entre- 
preneurs (Multiple Streams Framework, MSF) (Herweg et al., 2017) or 
on changing attention to policy issues that lead to major policy change 
(Baumgartner et al., 2017). None of these approaches place an explicit 
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focus on the role of biographies or social identities in explaining collective 
action, which is what the PAF contributes to explaining policy change and 
stability. The subsequent chapters will delineate the PAF and embed it in 
the current state of research according to three main lines: cognitive foun- 
dations of policy actors’ motivations, drivers of collective action, and 
mechanisms leading to policy change. 


2.1 SOCIAL GROUPS, BIOGRAPHIES, 
AND POLICY PROGRAMS 


In France, the role of a dominant and powerful public bureaucracy 
(Rouban, 1989, p. 45; Vernardakis, 2013) and a strong executive due to 
the semi-presidential system (Keeler, 1993) led to the emergence of a the- 
oretical perspective called the programmatic approach (Genieys & 
Hassenteufel, 2012). This seeks the roots of policy change in the coopera- 
tion of actors close to the state who have similar career trajectories and 
promote a common policy program over several years. They do this to 
advance their careers, increase their authority, and realize their policy ideas. 

Following these observations, the PAF postulates the argument that 
individual actors close to the state administration form programmatic 
groups based on shared biographical experiences. These actors include— 
among others—bureaucrats and actors from self-governance. Programmatic 
groups function as social groups and are committed to promoting a joint 
policy program. A programmatic group encompasses programmatic actors 
who are hypothesized to coalesce on the basis of shared biographical iden- 
tities and have direct access to the state’s policy-making apparatus. They 
are called programmatic actors because they subscribe to a shared policy 
program that is nameable and on which the programmatic actors agree. 
This can either be explicit, such as the creation of a document or the name 
of a group that meets regularly under the same label. Or the program may 
be implicit in the sense that asking each programmatic actor about their 
program would lead to highly overlapping results in the formulation. A 
policy program is defined as a set of policy goals and policy instruments 
that follow a consensus view of problems and solutions and focus on a 
particular policy sector. The individual policy reforms represent steps 
toward implementing the programmatic vision, but they are linked by the 
common policy goals articulated in the policy program. The immediate 
first incentive to join a programmatic group is strategic, as programmatic 
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actors associate it with the prospect of advancing their own careers. 
Following on from this, there is a second, normative, and psychologically 
based impulse that drives individual policy actors to engage in collective 
action: a shared view of problems and solutions in a given policy sector, 
rooted in biographical association with the other programmatic actors and 
the resulting social identity. 

Drawing on elite sociology, it is the career paths and biographies that 
led a group of scholars around Genieys, Hassenteufel, and Smyrl to for- 
mulate the programmatic approach as an alternative perspective on policy 
processes (Genieys & Hassenteufel, 2001; Genieys & Smyrl, 2008c). The 
insight that decision-making processes are shaped by a multitude of elites 
acting in the policy process is not limited to France, but also eminent in 
German elite research (von Beyme, 2001). Based on the analysis of French 
policy processes, the “approche programmatique” (French for program- 
matic approach) finds an endogenous explanation for policy change in the 
trajectories of policy elites and their policy programs (Genieys & 
Hassenteufel, 2012, p. 3). Endogenous in that they see policy change as 
the result of ongoing competition among elite actors and career-seeking 
individuals within the state (Genieys & Smyrl, 2008c, p. 90). In particular, 
the homogeneity of trajectories was seen as a key driver for collaboration 
and the resulting influence on decision-making processes. To specify this, 
the publication by Genieys and Smyrl (2008b) contains both theoretical 
assumptions and mechanisms as well as the first empirical case studies that 
demonstrate the existence of what the authors call programmatic elites. 
These programmatic elites are described as “a group of actors with direct 
access to policy-making positions that is self-consciously structured around 
a common commitment to a concrete and coherent programmatic model 
for a given policy sector” (Genieys & Smyrl, 2008c, p. 76). 

Regarding the underlying assumptions and motives of individuals on 
which the theoretical mechanisms of programmatic elite competition with 
resulting policy change are based, Genieys and Smyrl (2008a) discuss 
these predispositions intensively and place them in the broader realm of 
bureaucratic theory, micro-level motivations for the pursuit of policy 
change, and the types of actors that a programmatic elite can encompass. 
In it, the pursuit of legitimate authority (p. 29) is seen as driving some— 
but by no means all—policy actors with direct access to the decision- 
making process, that is, those who directly formulate laws and regulations 
or have direct access to those who do. Their preferences are described as 
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flexible to some degree (p. 30), and their rationality is assumed only inso- 
far as it involves the pursuit of legitimate authority (p. 44). 

While the policy program and the programmatic elite are mutually rein- 
forcing, it is unclear whether the program precedes the elite group that 
gathers around it (Genieys & Michel, 2005, p. 187) or whether the group 
exists before its program is developed. One can bluntly argue that this is a 
question of empirics rather than theory, as theoretical considerations are 
primarily concerned with what drives successful programmatic action and 
under what conditions it occurs. Thus, it may be both that a program- 
matic group forms around an existing policy idea or that it emerges before 
it formulates its policy program. 

Indeed, looking at career trajectories and “life cycles” (Michel, 2008, 
p. 165) in the study of programmatic elites might lead us to consider 
related concepts of generational change not only in policy processes 
(Obinger, 2012), but also in terms of the values and attitudes that differ- 
ent generations exhibit (Fisher, 2020; Shaykhutdinov, 2019; Wu & Lin, 
2019). Generational change, however, implies a compelling exchange of 
generations as a function of elapsed time, regardless of how a particular 
group’s positions change, how its policy program changes, or how net- 
works are built and dissolved. Consequently, what is captured by a consid- 
eration of generations is not the focus of the programmatic approach. 

Already in the early versions of the programmatic approach, there is a 
reference to programmatic elites as social groups, their sectoral meaning, 
and corresponding identity (Genieys, 2010, p. 14). In particular, the 
emphasis on programmatic actors coalescing into social groups and social 
identities driving the group dynamics of these actors to explain their col- 
lective action in the policy process has been the subject of ongoing rein- 
terpretation and development of the PAF. This represents the only recent 
starting point for incorporating social identities in the policy process 
(Hornung, Bandelow & Vogeler, 2019). 

In an attempt to integrate psychological and social psychological 
insights into the study of public administration and public policy, new 
strands of research have emerged under the labels of Behavioral Public 
Administration (Bhanot & Linos, 2019; Grimmelikhuijsen et al., 2017) 
and Behavioral Public Policy (Ewert, 2019; John & Stoker, 2019; Lodge, 
2019; Strassheim, 2019). The concepts of bounded rationality have long 
been part of policy process research and, in particular, actor-centered the- 
ories of the policy process assume a model of the individual from which 
psychological assumptions allow the derivation of behavioral hypotheses. 
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In contrast, social identity theories have found little entry into policy pro- 
cess research, but their disregard is considered an “enormous blind spot” 
(Béland, 2019, p. 29). Far better known in political science are the big five 
personality traits of extraversion, agreeableness, conscientiousness, emo- 
tional stability, and intellect/imagination (Goldberg, 1990; McCrae & 
Costa, 1987), which are increasingly referenced in research on political 
behavior (Ackermann, 2016; Duckitt & Sibley, 2016; Weinschenk, 2017). 
However, these are difficult to operationalize for policy actors relevant to 
policy processes. Questionnaires tend to be extensive, and even the brief 
measures of personality traits rely on 10-item measures (Gosling et al., 
2003), which are unlikely to be fully answered by a sufficient number of 
policy actors. It should not be neglected here that the big five personality 
traits may be able to shed light on important behavioral observations of 
policy actors, for example, how high levels of extraversion and agreeable- 
ness make policy actors more likely to engage in policy entrepreneurship 
(Timmermans et al., 2014, pp. 5-6). However, addressing how policy 
actors work together and how collective action leads to policy change sug- 
gests a more social psychological integration of psychological insights in 
the form of social identity research. 

Compared to existing psychological foundations for policy process the- 
ories, the Social Identity Approach (SIA) offers a complementary theoreti- 
cal perspective on individual preferences and behavior. The SIA 
circumscribes the combination of the Social Identity Theory (SIT) and 
the Self-Categorization Theory (SCT). The former was developed largely 
by Tajfel (1974) and the latter was refined by his student Turner (1982) 
(Hornsey, 2008, p. 208). Their approaches are interrelated and both 
relate to the concept of social groups, albeit with slightly different empha- 
ses. Originally developed as a theory of intergroup relations, the SIT seeks 
to examine intergroup behavior to explain cooperation and conflict 
between groups, focusing on in-group and out-group behavior, and the 
behavior that individuals exhibit in intergroup relations. Here, Tajfel 
defines social identity as “that part of the individual’s self-concept which 
derives from their knowledge of their membership of a s social group (or 
groups) together with the value and emotional significance attached to 
that membership” (Tajfel, 1982, p. 3). The SCT is more concerned with 
the intragroup processes and cognitive aspects of identification and aims 
to uncover the underlying cognitive processes of individuals as they assign 
themselves and others to social categories and behave accordingly. The 
cognitive processes that lead individuals to identify with a social group are 
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the parallel desires for sameness and distinction, summarized in a model of 
optimal distinctiveness (Brewer, 1991). A social identity consists of a triad 
of cognitive and affective components articulated as belongingness, posi- 
tive evaluation, and emotional attachment (Tajfel, 1978, p. 372). 

Although political science has adopted identity concepts from psycho- 
logical research, not all of these identity concepts are related to the SIA 
(Weiner & Tatum, 2020), or the identity theory as part of the self-concept 
besides and apart from social identity (Hogg et al., 1995). Those that are 
related to the SIA use social identities as a refinement of already familiar 
concepts, such as partisanship (Greene, 1999, 2004). Conceptualizing 
partisanship as a social identity allows for examining the dynamics of par- 
tisan polarization (Iyengar & Westwood, 2015). At a micro level, Goren 
(2005) outlines how party group membership shapes core values and pref- 
erences, rather than party group membership being the result of preexist- 
ing core values and preferences. Party group members have been shown to 
be more attached to the party as a group than to what the party stands for, 
and to remain loyal to the party even when issues, platforms, and leaders 
change, which has been described as expressive rather than instrumental 
partisanship (Huddy et al., 2015, p. 15). This holds true in multiparty 
systems (Bankert et al., 2016). Nevertheless, this relation is still the sub- 
ject of controversial findings and ongoing research (Egan, 2019) 

Others relate the identity concept to the influence of peer networks and 
friends on preferences and behavior, for example when the salience of par- 
tisan identities depends on the party affiliation of friends (Parsons, 2015, 
p. 681). In these cases, social group membership is also associated with 
social pressures that lead individuals to follow group norms (Gerber et al., 
2008). Other examples include when the online political behavior of indi- 
viduals with high belongingness needs is influenced by whether their 
friends engage in online political activity (Bäck et al., 2020), or when 
personal friendships of actors in city governments determine the extent to 
which information is shared across those governments (Ki et al., 
2020, p. 23). 

In view of the need in policy process research to develop alternative 
models of the individual beyond rational choice (Millar et al., 2019, 
p. 114), Hornung et al. (2019) transfer the perspective of social identities 
to explain the behavior of policy actors in the policy process. A novelty 
here lies in the assumption that preferences and behavior are not anteced- 
ent but descendent of group memberships and that the thinking and 
behavior of group members converge over time and gain cohesion. 


24 J. HORNUNG 


Hornung et al. (2019) distinguish five macro-level identities that can be 
salient in policy processes and are attributed to the following different 
social groups in the political arena: 


e any type of policy-related organization, including political party 
groups (Bartle & Bellucci, 2009); 
e any type of group related to the region or locality to which the indi- 
viduals belong. This refers to the conflict between subnational and 
national levels of policy-making (Hildebrandt & Triidinger, 2020) 
but also to geographical affiliations of place (Devine-Wright & 
Howes, 2010) or supranational, more abstract identities such as 
European identities (Kuhn & Nicoli, 2020); 
sectoral groups that emerge from sectoral professionalization and 
ongoing sectoral collaboration on a particular topical issue (Eriksson, 
2017), and resulting policy styles (Padgett, 1990); 
demographic and biographical identities that involve an individuals 
early socialization through education and work experience, but also 
less formalized life experiences and biographical events; 
informal groups in the policy process, consisting of an informal 
collaboration familiar from the US Congress (Stevens et al., 1981) 
and other parliaments (Osei & Malang, 2016; Steinert & 
Yordanova, 2016). 


The definition of social groups thereby follows Turner’s as “two or 
more individuals who share a common social identification of themselves 
or, which is nearly the same thing, perceive themselves to be members of 
the same social category” (Turner, 1982, p. 15) and the important obser- 
vation that “members of a social group seem often to share no more than 
a collective perception of their own social unity and yet this seems to be 
sufficient for them to act as a group” (Turner, 1982, p. 15). In consider- 
ing these types of identities, the role of demographic identities in particu- 
lar emerged as not being adequately addressed in current policy process 
research. 

What need to be considered when applying the theoretical perspective 
of social identities to policy process research are the professional identities 
of policy actors. Aschhoff and Vogel (2019, p. 715) note that working in 
collaborative projects can establish a shift from professional identities to an 
identity created through collaboration. Similarly, agreements can create a 
shared identity by institutionalizing values that provide an anchor for 
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identification (Duina, 2019). Given the multiplicity of existing social iden- 
tities, their use as a valuable adjunct to explain behavior in the political 
sphere raises several key challenges, among the most important of which is 
defining the boundaries of political groups (Huddy, 2001, p. 145). In 
order for groups to be clearly delineated and for individuals to clearly 
identify the boundaries of the in-group versus the out-group, it is impera- 
tive that the group has identifying features such as a group name (Ren 
et al., 2012, p. 847). A second challenge relates to determining which 
identities actually matter in the policy process, that is, which are salient 
and strong, and what happens when the social identification with a group 
no longer leads to positive ingroup perceptions of distinction. The issue of 
identity salience is particularly relevant under different context-specific 
conditions (Vogeler, Hornung & Bandelow, 2020). Different ways of 
dealing with negative feelings of identity include not only leaving the 
group, but also changing the reference base for comparison with other 
groups and actively trying to change status hierarchies and intragroup 
dynamics (Hornsey, 2008, p. 207). 

In short, the core argument of social identity in policy process research 
is that social identification with a group arises from the cooperation of 
actors who initially form a group and that individual preferences and 
behavior are guided by social identities. In the case of multiple identities, 
the salience of an identity depends on institutional circumstances as well as 
the strength of the social identity. 

According to the flow diagram shown in Fig. 2.1, institutional oppor- 
tunities and constraints influence the entire process of programmatic 
action. Programmatic action is defined as an instance in which program- 
matic groups successfully form and pursue their policy program to the 
ultimate outcome of policy change. This process is characterized by several 
steps that correspond to hypotheses about group formation and the suc- 
cess of programmatic groups and policy programs. 

Briefly summarized, the model begins at the bottom with the entire 
field of policy actors in their “natural state”, that is, they are policy actors 
with different social identities (since each individual is member in multiple 
social groups) but do not (yet) have a programmatic identity, since there 
are no programmatic groups. These actors follow a duality of incentives in 
their behavior: a rational motive to advance their careers and authority 
(what to achieve), and an ideational motive to normatively shape policies 
(how to achieve it). Some of these policy actors already hold positions and 
resources of moderate importance because they began careers in one of 


26 J. HORNUNG 


institutional opportunities and constraints 


social groups 
and identities 


programmatic 
(organizational See provides source of 
local, sectoral identification for 
demographic) ER 000 
000000 FE 000 
000000 
policy actors E = > programmatic group en policy program resus in 
Auccess factors: 
+ resources coherence 
+ institutionalization of authority + flexibilityladaptability to 
+ outside pressure on dominant emerging challenges 
program + provision of a narrative 
+ strategic alliances within the national mood 


policy actors 
progran 


(established an 
with competing pi 


Fig. 2.1 The programmatic action framework. Source: Slightly modified on the 
basis of Bandelow, Hornung, and Smyrl (2021, p. 11) 


the sectoral associations or were recruited through party-political chan- 
nels. At some point, they may (but do not necessarily) coalesce into pro- 
grammatic groups to further their goals. This is hypothesized to happen if 
there are homogeneous career paths, biographical linkages, and institu- 
tionalized or informal venues of exchange. Once there is a programmatic 
group, this social group forms a social identity of programmatic actors and 
at the same time commits itself to a policy program, which binds the group 
together and further strengthens social identification. Thus, a previous 
biographical identity then becomes a programmatic identity (no program- 
matic group exists without a program, and no program exists without 
programmatic actors). The program is thus an expression of the ideational 
positions of the programmatic actors and an instrument for achieving their 
goals. The success factors for the programmatic group and its policy pro- 
gram that ultimately help them achieve policy change lie in the program- 
matic group’s ability to spread its ideas, institutionalize them, form 
alliances, or use the breaking of existing alliances to its advantage. 

In the step-by-step description of the mechanisms inherent in this theo- 
retical model, it becomes clear that one element in the PAF is still under- 
theorized and its influence on programmatic action is not yet sufficiently 
differentiated. This is the case with institutional opportunities. As a result, 
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although empirical applications of the PAF already exist, they rarely address 
the institutions that enable or hinder programmatic action. Instead, they 
are merely points of contact or indications of potentially relevant institu- 
tions, such as the particular importance of self-governance in German 
health policy (Hornung & Bandelow, 2020). Hassenteufel et al. (2010) 
provide a starting point by arguing that variations in institutional settings 
influence the types of programmatic actors one is likely to find. However, 
they do not focus on the similarity of institutional settings that enable 
programmatic action in the first place. Bringing these institutions together 
with the study of policy process research is an attempt that has been suc- 
cessfully made by other theoretical frameworks (Fischer, 2015; Lubell, 
2003; Wenzelburger, 2015; Zohlnhöfer et al., 2016). This study intends 
to do the same for the PAF, asking about the very institutions in different 
states that enable or hinder programmatic action. 

Policy actors refer to those actors who are directly involved in policy- 
making. Assuming that policy actors seek authority in competition with 
other policy actors, cooperate with other policy actors based on shared 
biographies, and normatively use a policy program to achieve their strate- 
gic goal, the social group resulting from this mechanism is referred to as a 
programmatic group. Programmatic groups are thus defined as social 
groups that form around a policy program and thus form a social identity. 
Their members join together on the basis of biographical ties, pursue a 
strategic and an ideational goal, the latter being a means to achieve the 
former (Saurugger, 2013), and commit to the group’s policy program to 
this end. When policy actors form programmatic groups, they become 
programmatic actors. 

The concept of policy programs differs from existing conceptualiza- 
tions of policy content in policy process research. A policy program is 
defined as not only arguments, measures, and instruments of policy change 
to achieve specific policy goals, but also a shared strategy in doing, so as 
well as a previously shared view of existing policy failures and problems 
(Hassenteufel & Genieys, 2021). Due to its visionary nature, program- 
matic change in policy sectors is often only visible after several years, when 
first steps of the program have been implemented and a coherent vision 
can be observed in the adopted reforms. In this respect, it is comparable 
to a so-called institutionalized reform that is implemented gradually and 
planned as a learning, adaptive system (Pannowitsch, 2009, p. 142). 
Nevertheless, observing innovative impulses in a policy sector that have 
the potential to shape it over several years and that are tied to a group of 
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actors who publicly relate to the idea of the policy program and are bio- 
graphically bound always allows for speculation about possible future pol- 
icy programs. 

Policy programs differ from policy paradigms, regimes, and alternatives 
(Hall, 1993; Howlett et al., 2006; Wilson, 2000) in two major respects. 
Firstly, a policy program is associated with a programmatic group. While 
policy paradigms, regimes, and alternatives may be promoted by collective 
actors such as collective policy entrepreneurs (Stephenson, 2010, p. 730), 
and policy entrepreneurs may also make a policy alternative to their pet 
policy, these connections are not hypothesized to be driven by social iden- 
tities, nor are they based on biographical intersections between the actors. 
The PAF assumes that a programmatic group is a social group that creates 
its own social identity and uses as a defining element of the group the 
policy program to which it commits. Through social identification, indi- 
vidual members are guided in their behavior by the norms and values of 
the programmatic group, which, unlike in the ACF’s understanding, do 
not come from beliefs developed through socialization but are handed 
down by the social group. 

Secondly, a policy program is an instrument in the power struggle 
between competing policy actors. It is not necessarily associated with a 
particular set of policy beliefs. However, actors tend to formulate pro- 
grams that correspond to some of their values and attitudes. More impor- 
tant is the alignment of the policy program with the strategic goal of the 
social group, which is to gain authority within the sector in question. 
Policy programs are thus used by programmatic groups to gain power 
positions in the sector. The development, maintenance, or—in the case of 
new members joining the programmatic group—takeover of a policy pro- 
gram follows strategic individual interests. Competing policy programs 
may appeal to similar beliefs and values. Once a programmatic group 
establishes dominance of its policy program, it defends it not out of con- 
viction or ideological beliefs, but because of inherent strategic interest, 
since the programmatic group’s authority rests on the program’s domi- 
nance. Individual members of the programmatic group have an interest in 
the stability of the program because it legitimizes the institutions that have 
emerged in the wake of the program and guarantees their authority. 

The persistence of a policy program is explained by precisely this long- 
term social identification. Even if advocating a different policy is more 
beneficial to an individual in the short or long term than adhering to the 
policy program, social identity prevents rejection of the jointly developed 
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program. Although a policy program is rarely a paradigm, since it need not 
provide a holistic view and need not state causal relations or assumptions, 
a paradigm can be used as a policy program if it is adopted for a defined 
subsystem. Policy programs are also much more explicitly linked to policy 
change than the current discussion of the relation between policy para- 
digms and policy change would suggest (Daigneault, 2014, p. 463). 


2.2 AMBIGUITY AND MULTIPLE STREAMS 
IN THE POLICY PROCESS 


Ambiguity and time are the key constraints on rational behavior in the 
MSF (Zohlnhöfer & Rüb, 2016). To cope with the complex environment 
in which policy actors find themselves, they not only engage in routines 
(Lindblom, 1959; Wildavsky, 1964) (Lindblom, 1959; Wildavsky, 1964) 
that would suggest incremental change, but their cognitive capacities 
force them to selective attention. As a result, policy actors may pay only 
serial attention to issues (Simon, 1985), with only one issue receiving the 
most attention. Analogously, the political system may consider only one 
issue at a time at the highest level of the political agenda. Originally devel- 
oped to explain agenda setting, the MSF draws on this understanding of 
prioritization of attention to formulate hypotheses about how situational 
factors in an ambiguous environment promote a policy proposal to the top 
of the agenda. The core of this idea is found in the title “Agendas, 
Alternatives and Public Policies” by Kingdon (2003). 

Rationality is bounded not only by the limited time available to actors 
to process information, but also by the phenomenon of ambiguity. The 
MSF assumes that the definition of problems and the solutions available to 
solve them are subject to ambiguity in the sense that they cannot be inter- 
preted in a definite way but comprise different aspects that can be consid- 
ered. A high degree of ambiguity among policy actors then leads to a 
situation in which many policy actors have no preconceived opinion on 
many policy issues and are therefore easily persuaded that a proposed pol- 
icy measure is necessary or desirable at a particular time. Such a predisposi- 
tion leads to the idea that situational aspects are crucial in the adoption of 
a policy. In developing the MSF, situational relevance was portrayed as a 
parallel flow of problem stream, policy stream, and politics or political 
stream, which has to be coupled by a policy entrepreneur when a window 
of opportunity opens. The problem stream includes problem definitions 
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and matters of public attention; the policy stream entails possible policy 
solutions; the political stream consists of features that are elemental to 
everyday politics, such as the national mood, elections or changes in gov- 
ernment, and interest groups (Béland & Howlett, 2016, p. 222; Zahariadis, 
2003, 2016). By national mood, scholars often mean public opinion 
(Durr, 1993; Enns & Kellstedt, 2008), operationalized, for example, by 
the salience of certain issues to the public (Bromley-Trujillo & Poe, 2020). 
The particular pertinence of situations and entrepreneurs inherent in the 
MSF is informed by insights from organizational theory, particularly the 
garbage can model of organizational choice, which views solutions as 
floating independently of designated problems and emphasizes the cha- 
otic, anarchistic nature of decision-making in organizations (Cohen et al., 
1972). Criticisms of translating the garbage can model into an analytical 
frameworks call for more explicit consideration of the institutional context 
(Stren, 2016, p. 27). 

The application of the MSF has successfully answered this claim, trans- 
lating the perspective from US-American politics to European policy pro- 
cess research and the EU (Ackrill et al., 2013; Herweg, 2016). In the 
course of assessing the traveling capacity of the MSF, several adaptations 
accompanied this endeavor. One is the adaptation of the MSF to parlia- 
mentary party systems with a particular focus on institutions (Herweg 
et al., 2015). Another concerns not only the application of the MSF to 
agenda-setting processes, but its extension to the decision-making process 
with a separate coupling process (Zohlnhöfer et al., 2016) or implementa- 
tion (Fowler, 2018, 2020; Howlett, 2018). This includes the observation 
that in the agenda-setting stage, it is sufficient to generate interest among 
policy actors, while in the later stage of decision-making, it is necessary to 
organize the required majority for the adoption of the policy proposal 
(Zohlnhöfer, 2016). A consideration of the institutional conditions under 
which policy actors operate is not only important for the MSF studies on 
policy entrepreneurs, but indispensable for any theoretical perspective 
dealing with agency and actor behavior in the policy process. It is the 
essence of the connection between ideas and institutions. 

In addition to the policy entrepreneur, other types of actors populate 
the current landscape of MSF research. Although the ontological under- 
pinnings are different, advocacy coalitions can be integrated into the polit- 
ical stream, and epistemic communities and instrument constituencies 
have been theorized to be relevant in the problem and policy stream, 
respectively (Mukherjee & Howlett, 2015). It is in the political stream, at 
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the decision-making stage, that a political entrepreneur can excel. By 
holding an elected position with formal decision-making power, the politi- 
cal entrepreneur is able to adopt an idea prepared by the policy entrepre- 
neur in the policy stream and agenda-setting stage, increasing the 
likelihood of adoption depending on the veto players standing in their way 
(Herweg et al., 2015; Zohlnhöfer et al., 2016). Several case studies empir- 
ically confirm the notion of the political entrepreneur, such as research on 
labor market policy (Zohlnhöfer, 2016), infrastructure policy (Bandelow 
& Vogeler, 2019), local energy policy (Kagan, 2019), and administrative 
reforms (Lichtmannegger & Tobias, 2020). Other types of actors include 
the problem broker, who defines and frames problems in the problem 
stream and provides tying knots for the policy entrepreneur (Knaggärd, 
2015). In this context, what is ultimately considered a problem also 
depends on the institutional conditions of the dominant coalitions and 
networks (Reardon, 2018). Another is the “bricoleur”, who takes respon- 
sibility for finding the best possible solution to a given problem, choosing 
from a variety of existing solutions and ideas (Carstensen, 2011, p. 154; 
Deruelle, 2016, p. 49). 

Based on how agency is conceptualized in the MSF, an important 
aspect of interest here is what entrepreneurial strategies ensure the success 
of a policy proposal. A policy entrepreneur is a corporate or individual 
actor, for example, a rapporteur in the European Parliament (Thierse, 
2019), who promotes a proposal in the policy stream to make it a notable 
alternative in the policy community (Herweg et al., 2017, p. 28). Together 
with resources and access to decision-makers, entrepreneurial strategies 
represent the key to entrepreneurial achievement (M. D. Jones et al., 
2016, p. 16). Entrepreneurial strategies include bargaining, the use of nar- 
rative stories (Tullia Galanti & Sacchi, 2019) or other discursive strategies 
such as framing and issue linking (Zahariadis & Exadaktylos, 2016, 
p. 62f), the continuous formation of supportive coalitions (Mintrom & 
Norman, 2009), venue shopping (Brunner, 2008, p. 505), promoting 
their own expertise (Witting & Dudley, 2020), and “salami tactics”, that 
is, dividing the effort into several phases and promoting a policy proposal 
stepwise (Zahariadis, 2003, p. 14f). By organizing themselves into smaller 
groups, policy entrepreneurs can also strategically prevent opposition 
actors from gaining access to decision-making processes in order to ensure 
their own success (Johannesson & Qvist, 2020, p. 4). Thus, in their actions, 
entrepreneurs and policy actors are always enabled and constrained by insti- 
tutions (Zahariadis & Exadaktylos, 2016, p. 62). Recent research has also 
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identified a type of institutional entrepreneurship that describes cases in 
which policy actors span multiple institutional contexts and draw inspira- 
tion for policy innovation and institutional change from them (Bakir & 
Jarvis, 2017, p. 466). There is evidence of the existence of Institutional 
entrepreneurs in health policy, for example, when actors with professional 
experience in a policy sector enter the policy-making process to bring their 
normative ideas to policy-makers and public officials (V. Smith & 
Cumming, 2017, p. 532). Drawing on the literature on knowledge utili- 
zation, Blum (2017) develops the concept of argumentative coupling, 
which describes the strategic use of scientific arguments and evidence to 
couple streams. The active role of the policy entrepreneur may even extend 
to influencing the opening of a policy window, especially at smaller levels 
of government (Cairney, 2018, p. 202). Such strategies for success may 
also be fruitful, at least in part, for other types of actors in the policy pro- 
cess, including programmatic groups. 

With respect to the PAF, there are some parallels that can be drawn 
when comparing it to the MSF, and some blind spots that the PAF may 
fill. Kingdon’s original book remains intentionally non-specific about the 
source of ideas, finding them “anywhere” (Béland, 2016, p. 231). By 
focusing on the emergence of policy programs, the PAF echoes this view, 
but sheds more light on how a policy program is composed from the mul- 
titude of existing ideas and how it is purposefully designed by intellectual 
circles. It thereby implies a much stronger linkage to the policy design 
literature (Capano & Lippi, 2017; Howlett et al., 2018; Peters et al., 
2018). In this regard, the PAF’s understanding of a programmatic group 
that deploys a policy program for strategic and normative purposes is com- 
patible with the MSF’s understanding of the motivational drivers of policy 
entrepreneurs. Kingdon finds these drivers in “self-interest, the promotion 
of values, passion for shaping policy, and the pleasure that advocacy and 
public exposure give them” (Béland, 2016, p. 233; Kingdon, 2003, 
p. 123). Moreover, programmatic groups resemble policy entrepreneurs 
in that they also link their policy solutions (policy programs) to a defined 
problem, whether framed by themselves or by problem brokers. MSF 
research could thus benefit from integrating the concept of programmatic 
groups as a specific type of entrepreneur with different resources and a 
more narrowly defined policy program. However, the important distinc- 
tion of the PAF remains in the social psychological view of social groups 
and identities in the policy process. Programmatic groups are bound by 
the policy program, and their shared experience and resulting mutual trust 
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ensures long-term cooperation among programmatic actors beyond purely 
rational interests. Thus, the longevity of programmatic action and reliance 
on long-term strategies and careers rather than situational opportunities 
for major policy change is the key distinguishing feature of the MSF and 
the PAF. 

Given the often complex and historical nature of health care institu- 
tions, combining entrepreneurship and agency-based explanations for 
major reforms with institutional predispositions is critical to explaining 
policy outcomes (V. Smith & Cumming, 2017). The combination of the 
Multiple Streams Framework and institutional veto players (Zohlnhöfer, 
2016, p. 89), as well as the MSF and historical institutionalism, in which 
policy entrepreneurs that use policy windows present critical junctures 
(Spohr, 2016) has proven fruitful. This is close to the PAF idea of linking 
individual actors with the institutional positions they hold and integrating 
both aspects into a coherent framework of policy change. Following on from 
the roots of collective action, the next two subchapters turn attention to 
different types of groups, networks, and coalitions, both to highlight the 
limitations and hypotheses of programmatic groups and to work out the 
essence of programmatic groups compared to other types of networks. 


2.3 BELIEFS AND ADVOCACY COALITIONS 
IN THE POLICY PROCESS 


One of the most prominent and widely applied actor-centered frameworks 
in policy process research focused on networks is the ACF. Consistent 
with the line of thought that traces the psychological roots of actor- 
centered approaches in public policy, the ACF continues the understand- 
ing of a boundedly rational individual, but seeks the limits to rational 
processing of information not in ambiguity and time constraints, but in 
the existence of belief systems. Belief systems are cognitively existing sets 
of elements that collectively represent coherent individual attitudes, val- 
ues, and preferences (Converse, 2006, p. 3). Explicitly following Converse, 
Sabatier adapted this understanding to elite belief systems, proposing that 
they encompass perceptions of causal mechanisms that relate to policy 
areas (Sabatier & Hunter, 1989). Accordingly, in the ACF, belief systems 
are defined as “sets of value priorities and causal assumptions about how 
to realize them” (Sabatier, 1988, p. 131). The notion that they are hierar- 
chically structured into three levels, with (1) deep normative core beliefs, 
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(2) policy-related core beliefs, and (3) secondary aspects, is borrowed 
from Lakatos’ conceptualization of scientific research programs (Jenkins- 
Smith et al., 2017, p. 136; Lakatos & Musgrave, 1970). 

Over the past three decades, the conceptualization of belief systems has 
been both challenged and advanced (Brandt et al., 2019; Hann, 1995; 
Ripberger et al., 2014). In operationalizing deep normative core beliefs, 
Sabatier and Jenkins-Smith (1993) originally referred to basic convictions 
regarding the relation between nature and humans that were reinforced by 
socialization (Searing et al., 1973). However, this operationalization has 
been specified using cultural theory, which approaches them through the 
concepts of individualism, fatalism, egalitarianism, and hierarchy (Jenkins- 
Smith et al., 2014; M. D. Jones, 2011; Sotirov & Winkel, 2016). 
Underlying this research is the central research interest of what drives indi- 
vidual political preferences, with current explanations for political atti- 
tudes ranging from biological to partisan, cultural, and belief-driven 
(Bachner & Hill, 2014). Bachner and Hill (2014, p. S65) emphasize that 
further research is needed to specify under which conditions which factor 
is more relevant. Context and individually different ways of interpreting 
the world, caused either by belief systems or other types of cognitive fil- 
ters, thus considerably shape the formation of policy preferences. Because 
belief systems influence how actors interpret and process information, 
actors are more susceptible to cognitive bias and differences in how they 
perceive the world and the information presented in it, leading to segre- 
gated policy networks (Henry, 2011a) and biased assimilation of policy 
preferences and policy beliefs (Moyson, 2017). Therefore, psychological 
and social psychological approaches to explaining individual preferences 
have proven insightful when integrated into the study of policy processes. 

The contemporary understanding of the ACF largely runs along three 
lines—advocacy coalitions, policy change, and policy-oriented learning 
(Weible & Nohrstedt, 2012). Shared policy core beliefs present the unify- 
ing force of advocacy coalitions that strive to translate their policy prefer- 
ences into adopted policies (Zafonte & Sabatier, 1998). An important 
element of cooperation among coalitions is the trust that follows from 
shared policy core beliefs, as well as from small and stable groups (Leach 
& Sabatier, 2005). Advocacy coalitions compete for dominance in a policy 
subsystem and use their collective resources to achieve policy change in 
the direction of their own policy preferences. Depending on the degree of 
cooperation between competing advocacy coalitions, policy-oriented 
learning becomes more or less likely (Koebele, 2018, p. 50). The defining 
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characteristics of advocacy coalitions are that they consist of policy actors 
who share policy core beliefs, act in a coordinated manner, pool resources, 
and are stable over time (Weible et al., 2019). 

For policy change to occur, the original ACF places a strong emphasis 
on the role of policy-oriented learning. Policy-oriented learning occurs 
when experiences and knowledge lead to the modification of beliefs or 
secondary aspects (Sabatier, 1987). However, there is an important dis- 
tinction between minor change (change in secondary aspects) and major 
change (change in the policy core) in policies that has received less atten- 
tion in ACF studies (Pierce et al., 2017, p. S29). Hypotheses expecting 
policy learning under conditions of forums, quantitative performance 
measures, and policy subsystems of natural sciences were added and modi- 
fied, while the core assumptions defined above were left largely unchanged 
(Wellstead, 2017, p. 558). However, learning processes can also be the 
result of adaptive reactions to criticism in the absence of external shocks 
(Lertzman et al., 1996). 

Meanwhile, research on learning has expanded beyond the boundaries 
of the ACF and is currently discussed as a stand-alone framework or the- 
ory (Dunlop & Radaelli, 2018). While learning and belief change are not 
of central interest to the theoretical development of the PAF, not least 
because of the fundamentally different understanding of how preferences 
are formed, one aspect in the learning literature appears to be transferable 
to the concept of social and programmatic groups, that of socialization 
(Dunlop & Radaelli, 2017, p. 313). Whenever policy actors enter new 
positions with new constraints on their daily actions or find themselves in 
new situations, including new memberships in groups to which they begin 
to belong, their values change and so do their preferences. 

It is precisely this influence of social groups on individual preferences 
and behavior that allows the PAF to propose a group-theoretic explana- 
tion of policy change. This goes beyond the cooperation among individu- 
als to translate their shared beliefs into adopted policies, which defines 
collaborative action as an ideologically driven act to achieve subjective 
goals. Instead, the PAF sees the group itself as the main generator and 
driver of ideas. Not only is it a resource in promoting policy, but the suc- 
cess of the group itself becomes the central goal of its members’ engage- 
ment in policy-making. 

In addition to learning, the ACF describes three other pathways to 
policy change. First, negotiated agreements can serve as a mediating ele- 
ment between advocacy coalitions and lead to major policy change (Metz 
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et al., 2020). For negotiated agreements to be concluded, policy broker- 
age can be a critical determinant of success (Ingold, 2011). Second, inter- 
nal shocks to the subsystem and external perturbations can trigger change 
in the subsystem. These latter two types of shocks are similar to what the 
MSF calls policy windows that open from the political (internal shock) or 
problem (external shock) stream. Empirical studies of the ACF often com- 
bine several of these pathways to identify policy learning and, in particular, 
the possibility of major policy change as more likely under the impact of 
external or internal shocks (Albright, 2011; Ardıç et al., 2015; Crow et al., 
2018; Markard et al., 2016; Sandström et al., 2020). Negotiated agree- 
ments receive relatively little attention compared to learning and external 
events, but more than internal events and superior jurisdictions (Pierce 
et al., 2020, p. 71). 

Regarding the roots of collective action, the ACF complements research 
by focusing on the role of shared beliefs as binding elements of coalitions 
or networks. However, the initial desire to engage in collective action is a 
rational one, as actors expect benefits from joining coalitions and the 
opportunity to realize their policy preferences (Schlager, 1995). Since 
Sabatier’s original thinking, this has been grounded in the Theory of 
Reasoned Action (Ajzen & Fishbein, 1980), which was later developed 
into the Theory of Planned Behavior (Ajzen, 1991) Criticisms focus on 
the ACF’s inability to explain collective action problems, to which it 
responded by integrating access to information (Yagci, 2019), repeated 
interaction, or interdependencies (Fenger & Klok, 2001) as factors to 
overcome these problems. In addition to shared policy beliefs, empirical 
evidence supports the claim that perceived actor influence contributes to 
building actor relationships (Weible, 2005, p. 471) and that the preexis- 
tence of organizational structures fosters the formation of advocacy coali- 
tions (Kübler, 2001, p. 628). Schmid et al. (2019) combine the ACF with 
PFT to outline how policies influence the structures of and available 
resources of advocacy coalitions. Such a view corresponds well with the 
added value of PFT, seen in this book particularly in the way policies 
account for the resources and dominance of a dominant program- 
matic group. 

While the ACF assumes shared policy core beliefs as a predisposition for 
coalition formation, this unilateral causal direction is controversial in the 
current state of the art on networks and attitude formation. Numerous 
empirical studies have confirmed that actors adopt political values, atti- 
tudes, and preferences from those with whom they regularly interact in 
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social relationships, not that they form social relationships based on their 
preexisting views (Goren, 2005; Lazer et al., 2010; McPherson et al., 
2001). The PAF presents an attempt to integrate social psychological 
research on the SIA into theories of the policy process to fill this gap 
(Hogg et al., 2017; Hornung et al., 2019). The proposition that prefer- 
ences are shaped later than group membership and that social identities 
are a crucial explanation for policy actors’ behavior is a major innovation 
that the PAF contributes to existing policy process research. 

In terms of the role of institutions, the ACF incorporates into its flow 
diagram and theoretical model political opportunity structures, by which 
it understands the stable parameters of institutional settings (Nohrstedt 
et al., 2020, p. 71). Specifically, these are the ways in which institutions 
influence actors’ belief systems and their resulting behavior (Lubell, 2003). 
In the research literature, these have been operationalized as consensus or 
majoritarian democracies and openness of the political system, and more 
concretely as federalism and corporatism (Kiibler, 2001; Weible et al., 
2009, p. 124). For example, the ACF certainly recognizes that corporatist 
structures shape advocacy coalitions differently than non-corporatist set- 
tings with regard to the actors involved (Gronow et al., 2019). Institutional 
settings can also facilitate policy change through advocacy coalitions if 
they provide forums or institutionalized venues where negotiated agree- 
ments are reached (Metz et al., 2020, p. 20). Despite these advances, 
scholars still call for more research to identify the political institutions that 
actually matter for coalition-building (Heikkila et al., 2019, p. 163). 
Importantly, institutions can also change within subsystems and thereby 
influence coalition behavior, which Gupta (2014, p. 360) attributes at 
least in part to the role of political parties. The institutions included in 
ACF research therefore are similar to those analyzed in this study. 


2.4 NETWORK THEORY AND AGENCY 
IN THE POLICY PROCESS 


Within the broader field of policy process research, there exist several the- 
ories about the formation of networks and their influence on policy- 
making. Since the notion of a programmatic group is comparable to a 
closely collaborating network, it is worthwhile to place PAF in the realm 
of network theories and to demarcate programmatic groups as a very spe- 
cific type of network. Several studies have provided an overview of what 
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can be considered a network and the different types of networks (Carlsson, 
2000; G. Jordan & Schubert, 1992). Essential to any network conceptu- 
alization is the assumption about what drives individuals to engage in col- 
laboration and joint action. A review of the MSF and ACF literature has 
highlighted the strategic use of alliances (as in the MSF) and the formation 
of coalitions around shared policy core beliefs to translate them into policy 
(as in the ACF) as potential motivations for individuals to collaborate with 
other policy actors. This chapter will consider a selection of the remaining 
types of networks, extrapolate their boundaries, and relate them to the 
new type of network, the programmatic group. 

In order to use the concept of actor networks in policy process research, 
it is essential to adequately define their scope. This is most easily done by 
answering the following four questions: What actors does the network 
consist of, or can it theoretically consist of? Why do these actors work 
together, what is their motivation for joining the network? What holds the 
network together (the question is related to the decision of individuals to 
join a network, but the answer is not necessarily the same)? What is the 
goal of the network and what strategies are available? In reviewing the 
existing notions of networks that are prominently used in public policy 
research, these four answers are kept in mind to answer. While the litera- 
ture on networks differs on whether individual actors or corporate actors, 
usually organizations, are the nodes within a network, when applying psy- 
chological explanations of collective action and group (or network) forma- 
tion, the unit of analysis must logically be an individual. As a consequence, 
network theories that focus on corporate actors such as organizations are 
excluded from consideration, while acknowledging the extensive research 
on corporate actors such as the organizational state (Laumann & 
Knoke, 1987). 

In policy process research, network theories are typically concerned 
with the study of elites. While there are several elite theories in other dis- 
ciplines such as sociology (Rahman Khan, 2012; Scott, 2008), the study 
of policy networks dates back to C. Wright Mills’ work on national power 
elites in the US to outline the importance of occupying key institutional 
positions in influencing the policy process in general and decision-making 
in particular (Knoke & Kostiuchenko, 2017, pp. 92-93; Mills, 2000, p. 9). 
Accordingly, most theories of the policy process explicitly designate the 
types of actors that are potentially of interest or subject to their theoretical 
propositions. In this regard, most policy process theories use the policy 
subsystem as the level of analysis (Nowlin, 2011, p. 54). The ACF has a 
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fairly broad understanding of policy actors as those who populate a subsys- 
tem. Policy subsystems are distinguished as systems of specialized policy 
actors who engage with and seek to influence the policy issue (Sabatier & 
Weible, 2007, p. 192). Other ACF studies refer to it as “a partition of a 
broader governing system that focuses on a policy topic within a geo- 
graphical area and involves specialized policy actors attempting to influ- 
ence policy subsystem affairs” (Olofsson et al., 2018, pp. 645-646). The 
concept of policy subsystems overlaps with that of policy domains in that 
it encompasses public and private actors that revolve around a commonly 
perceived (policy) problem and are characterized by a shared desire to 
solve it (Laumann et al., 1985, p. 2). 

In addition to the policy subsystem, other conceptualizations of net- 
works and aggregates of actors have emerged. Rhodes refers to them all as 
policy networks (Roderick A. W. Rhodes, 2008, p. 425f). What they all 
have in common is a policy-oriented clustering of actors (corporate and/ 
or individual) and the description and analysis of their interconnections, 
especially those of state versus non-state (above all industrial) actors, with 
respect to their influence on policy-making processes. In this context, they 
denote a type of sectoral policy-making and are often understood as run- 
ning along a continuum (Miller & Demir, 2007, p. 140). The termino- 
logical confusion and overlap of concepts also stem in part from the fact 
that some terminologies emerged from US contexts and empirical research 
on US politics and others are explicitly communicated from a British per- 
spective, for example, policy communities (Roderick A. W. Rhodes, 1990, 
p. 302). 

Howlett and Ramesh (1998, p. 469) distinguish between policy com- 
munities and policy networks, with the former encompassing a large set of 
actors who have knowledge of a policy topic and the latter comprising 
only those who collaborate out of an interest in influencing policy-making; 
both are seen as subsets of policy subsystems. Exactly how the concepts 
relate to each other, however, is a matter of debate in the research litera- 
ture. While some agree with Howlett and Ramesh and see policy commu- 
nities as broader than policy networks, with networks explicitly referring 
to the connections between actors, others see policy communities as a 
specific type of network (M. M. Atkinson & Coleman, 1992, p. 158). 
Policy communities are generally referred to as being limited—and there- 
fore tantamount to—policy subsystems and sectors. Comparable to sub- 
governments, they are characterized by shared attitudes and temporally 
stable relationships between government groups in bureaucracy and 
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politics and interest groups (G. Jordan, 1990, p. 331f). Because they are 
so exclusive, they promote exchange between members (Grant & 
MacNamara, 1995, p. 509). In doing so, they can also be territorially 
bound (Keating et al., 2009, p. 53), transnationally active (Stone, 2008), 
or competing in policy arenas for policy change (Dudley & Richardson, 
1996). The terminological derivation of policy communities is essentially 
rooted in the critique of iron triangles and sub-governments as overly 
simplistic and exclusive representations of policy-making processes 
(G. Jordan & Maloney, 1997, pp. 559-561). This discussion dates back to 
the seminal work of Freeman and Stevens (1987) and concerns the early 
use of the term “policy subsystem”, which was later opened up to include 
actors with specialized interests, making it issue-driven rather than actor- 
driven (McGee & Jones, 2019, pp. S140-142). Nonetheless, a conceptu- 
alization of policy communities allows for the emergence of subgroups 
such as advocacy coalitions (Birkland, 1998, p. 57). 

In a similarly issue-driven perspective, the concept of issue networks, 
originally introduced by Heclo (1978), refers to the linkages between 
actors in a fragmented and highly diversified web of relationships among 
actors that influence policy-making. Freeman and Stevens (1987, p. 14) 
place them on a par with subsystems because of their vagueness in desig- 
nating members. Unlike Rhodes’ network perspective, Heclo sees mem- 
bers of issue networks as less bound and fixed, but floating, and the main 
motivation of actors is emotional or intellectual advancement rather than 
interests (Schneider, 2015, p. 375). Consequently, issue networks are 
much more open to actors who are not institutionally linked to the state, 
allowing them to be conceived as shapers of public policy, such as non- 
profit policy activists (Nyland, 1995). They are specifically tied to an 
issue, although they may differ in terms of their agreement on the con- 
creteness of legislation, advocacy arguments, and conceptualization of 
the issue, as well as membership, member-to-member exchanges, and 
leadership (Kirst et al., 1984). In contrast to iron triangles and the neo- 
corporatist picture of policy-making, issue networks are less likely to 
resolve conflicts among their members than the latter, but more open 
than the former, with iron triangles limited to the presence of interest 
groups, and corresponding administrative and legislative bodies 
(A. G. Jordan, 1981, pp. 96-98). Within issue networks, evidence sug- 
gests that past experiences with network interactions also influence 
whether alliances will form in the future and that those who have had 
contact in the past are more likely to contact again compared to other 
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actors in the same larger network (Heaney, 2004). As the network 
changes, so do the terms used to describe it. For example, M. J. Smith 
(1991) noted that as scandals and media attention on the issue of salmo- 
nella in eggs increased, the policy community morphed into an issue net- 
work, taking in actors who did not originally deal with this policy issue on 
a regular basis. 

Similarly revolving around an expertise on a policy issue, but much 
narrower in scope than issue networks, epistemic communities include 
scientific experts on a policy issue. Originally introduced by Haas, the 
concept of “networks of knowledge-based experts” (Haas, 1992, p. 2) 
builds on the argument that state actors in contexts of uncertainty and 
complex policy problems form preferences based on the advice and 
knowledge integration of these epistemic communities. Therein lies 
their influence on the policy process. As they disseminate their knowl- 
edge, epistemic communities can cross national boundaries and shape 
international views that are translated into policies and treaties (Adler, 
1992). Going beyond this initial narrow definition is the observation 
that policy actors with a biographical trajectory relevant to the issue at 
hand can be recruited by epistemic communities in the process of form- 
ing a strategic alliance to advance a policy proposal. In the case analyzed 
by Grodem and Hippe (2019), civil servants from the Norwegian 
Ministry of Finance formed an epistemic community and strategically 
cooperated with the prime minister, whose expertise was similar to theirs 
due to his educational background in economics. Alternatively, epistemic 
communities may also support advocacy coalitions, thereby impeding 
policy-oriented learning and a change in preferences based on incoming 
scientific information (Meijerink, 2005, p. 1070). In this context, which 
knowledge is provided by which epistemic communities is highly depen- 
dent on the respective policy actors. For example, the way international 
organizations such as the OECD and the World Bank select epistemic 
communities and draw on their knowledge depends on the mission pur- 
sued and the internal structures of the organization (Francesco & 
Guaschino, 2020, p. 115). 

Policy communities, policy subsystems, sub-governments, iron trian- 
gles, issue networks—they all have a special focus on relationships 
between groups of actors and thus concern the meso level of action. 
While they often start from the policy issue before deriving the actors 
involved, they consider not only the structural setting of actors but also 
their interactions and influence on policy processes. In addition, they 
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usually allow for the inclusion of interest groups and other actors who do 
not have formal institutional power to be relevant to the policy process. 
In considering individual action, many network approaches thereby look 
for the reasons why individual actors cooperate in interest-driven behav- 
ior—or do not specify the psychological basis for micro-level decisions to 
join networks at all. Moreover, interest-based action is usually an expres- 
sion of rational behavior. However, there are other roots for collective 
action that explain cooperation in the absence of rational cost-benefit 
analyses. The PAF complements these perspectives by looking at biogra- 
phies and career ambitions as drivers of collaboration and by integrating 
social identities. 

A rather newer strand of research focuses on the concept of instrument 
constituencies. As the term implies, they are particularly concerned with 
one policy instrument and how it has been innovated and developed over 
the course of the policy process. This also means that they are not tied to 
one subsystem but span multiple policy cycles (Weible, 2018, p. 63). 
Despite obvious overlaps with the concept of epistemic communities, due 
to the focus on shared and exchanged knowledge and ideas, as well as a 
potential transnationality, Zito (2018) finds considerable differences 
between instrument constituencies, which are centered around and exist 
through the policy instrument, and the more knowledge-oriented epis- 
temic community. However, both concepts include the possibility that 
their defining feature may become a source of shared group identity (Zito, 
2018, p. 44). Following the MSF perspective of policy-making structured 
around the problem stream, the policy stream, and the politics stream, 
Béland, Howlett, and Mukherjee (2018, pp. 7-8) situate instrument con- 
stituencies in the policy stream because they develop and promote the 
solutions to which problems can be assigned and then because the promo- 
tion of those very solutions is their binding element. Consequently, the 
bond between the instrument constituency and the policy instrument it 
promotes may be so strong that one does not exist without the other, thus 
providing an important source of identification (Voß & Simons, 2014, 
p. 738). Interestingly, the concept of instrument constituencies also holds 
the structural promise that the implementation of a policy instrument may 
entail an increased demand for expertise and the creation of instrument- 
specific institutions, from which promoters of that instrument may benefit 
career-wise by occupying new positions (Simons & Vof, 2018, p. 22). 
This aspect is quite close to the career-related motivation of programmatic 
actors, but programmatic groups, in contrast to instrument 
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constituencies, initially turn out to be rooted differently and characterized 
by a higher degree of cooperation and social identity. 

Often, the alternative theoretical explanations outlined above share the 
argument that cooperation is a result of (or influences in a reciprocal way) 
some sort of sameness and cohesion among individuals. This sameness and 
cohesion can stem from similar cultural worldviews (Weare et al., 2014), 
ideology and policy core beliefs as in the ACF (Henry, 2011b), expert 
knowledge as in epistemic communities (Adler & Haas, 1992), issue- 
specific knowledge in issue networks (Kalafatis et al., 2015), coming 
together around specific policy design elements (Haelg et al., 2020, 
p. 331) or other characteristics shared by the actors. Narratives can also 
emerge as a unifying element of networks, referred to as narrative net- 
works or discourse coalitions (R. Atkinson et al., 2011; Bulkeley, 2000; 
Ingram et al., 2019; Lejano et al., 2017). While sameness contributes to 
network integration, efficiency (in the sense of mobilizing resources to 
influence policy-making) and innovation in network activities grow from 
heterogeneity of actors in what regards their positions and resources 
(Sandström & Carlsson, 2008). 

Based on a summary of several network approaches, the theory of col- 
laborative policy networks proceeds starts the main defining features of 
networks to propose hypotheses about structural signatures of policy net- 
works. For example, it states that collaborative policy networks are more 
likely to be characterized by diversity, reciprocity, horizontal power struc- 
tures, long relationship histories, trust, transparent decision-making pro- 
cesses, and structurally equivalent leadership (DeLeon & Varda, 2009). 
The role of trust and reciprocity in particular is emphasized by theories of 
social capital, most prominently by Putnam’s work “Bowling Alone”, 
which proposes to define social capital as “features of social organization 
such as networks, norms, and social trust that facilitate coordination and 
cooperation for mutual benefit” (Putnam, 1995, p. 67). In public policy, 
social capital and trust have been studied in relation to how to overcome 
problems of collective action and management of common pool resources. 
Factors seen as contributing to mutual trust include: frequent interactions 
(Lubell, 2007, p. 248), cohesion among group members in terms of simi- 
lar beliefs (Leach & Sabatier, 2005, p. 493; Lubell, 2007, p. 239; Parsons, 
2020, p. 39), opportunities for and experiences with cooperation and col- 
laboration (Fischer & Sciarini, 2015, p. 65), professional competence and 
expertise (Calanni et al., 2014, p. 917), resources, and power derived 
from network centrality (Berardo, 2008, pp. 186-187). From a 
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psychological perspective, biased perceptions of opponents as more evil 
and powerful reduce trust (Fischer et al., 2016, p. 330) as do personal and 
individual predispositions that make it easier for certain individuals to trust 
others (Dinesen et al., 2014; Freitag & Bauer, 2016, p. 141). Research 
findings suggest that trust is a mandatory prerequisite for long-term close 
collaboration and that frequency of contact and commonalities foster 
trust. This comes closest to the idea of the PAF. 

The development of the study of policy networks also contributes to 
research on institutions and public administration. Firstly, it also reveals 
the replacement of the long-held dichotomous view of politics and admin- 
istration, in which bureaucrats are seen as purely functionally driven indi- 
viduals directed by their respective political superiors (Skok, 1995, 
pp. 329-330). Instead, in the policy networks studied here, bureaucrats 
and administrative actors themselves can actively participate in the mean- 
ingful construction of agendas and the formulation and adoption of poli- 
cies. Second, with respect to institutions, the argument that the institutional 
positions of policy actors and their structural positions in a network deter- 
mine the perceived power of actors is underscored (Ingold & Leifeld, 
2014). Overall, this confirms the added value of the PAF perspective, 
which also addresses these aspects. 

Summarizing perspectives on policy networks and typologies of aggre- 
gates of policy actors, it is clear that an important prerequisite for compar- 
ing and advancing research is to be clear about the terms one uses to label 
one’s work on policy actors. Depending on the scientific community in 
which research is conducted, different terms have different meanings and, 
accordingly, different assumptions about actors are predefined. Rather 
than getting caught up in trying to define structural limitations of subsys- 
tems, “it may be more fruitful to focus instead on the functional charac- 
teristics of subsystems, what is their behavior under specific conditions” 
(McCool, 1998, p. 558). This means that in choosing an appropriate term 
to describe the object of research, attention is drawn to how and what 
kinds of conflicts arise in policy-making processes and how they are con- 
strained by existing conditions. Similarly, it is important to be clear about 
the goals of using network approaches, whether they serve a purely 
descriptive goal or are explicitly understood as dependent and indepen- 
dent variables embedded in effect mechanism (Thatcher, 1998, 
pp. 410-411). 

The scope and terms in the PAF have already been presented and dis- 
tinguished from other similar network definitions in this subchapter. 
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Essentially, the literature on policy networks emphasizes that policy actors 
in policy networks always share one or more characteristics that serve as 
defining features of that network. Sometimes these characteristics are 
rather loose, such as repeated engagement with and reflection on a par- 
ticular policy issue. Sometimes the defining characteristics of a policy net- 
work are narrower and include only those who share similar beliefs (such 
as advocacy coalitions). In the view of other perspectives, networks are 
mere products of institutional settings and follow the rules and scope that 
are institutionally imposed on them for rational cost-reducing interests, as 
is the perspective of the Actor-Centered Institutionalism (Bevir & 
Richards, 2009, p. 6; Scharpf, 1997). 

Complementing these perspectives, the PAF brings a new approach to 
research on network formation in policy process research. The first aspect 
is the role of shared biographies in creating a sense of belonging and thus 
the roots for cooperation. Second, social psychological insights into the 
dynamics of group processes have only partially found their way into these 
studies. Among the rare contributions are those dealing with learning pro- 
cesses across advocacy coalitions (Koebele, 2019; Wagner & Ylä-Anttila, 
2020, p. 196) or biased perception in the context of devil and angel shifts 
(Nilsson et al., 2020). The main argument made in the following chapters 
is that a focus on these group-based drivers of identification with a policy 
program can explain major policy change beyond existing policy network 
approaches. The main goal of the empirical analysis is to systematically test 
hypotheses about which institutional influences promote programmatic 
action and the success of programmatic groups. 
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CHAPTER 3 


Political Institutions and Public Policy 


In order to shed light on this missing link between programmatic action 
and political institutions, this chapter reviews how institutions are cur- 
rently discussed in policy process research in order to derive hypotheses 
that may explain under which institutional conditions programmatic 
action should or should not take place. The goal of this overview of the 
state of the art is twofold. On the one hand, it serves to assess the contri- 
bution of the PAF to existing theories of the policy process and the under- 
standing of institutions in it. In doing so, it becomes clear why a new 
theoretical lens is needed and where and why the PAF is able to fill gaps 
left by others. On the other hand, the established approaches to explaining 
policy change and stability with respect to policy processes contain assump- 
tions and hypotheses about the role of institutions that can be integrated 
into the PAF and help sharpen the analytical power of a look at the insti- 
tutional conditions for programmatic action. They do this by formulating 
mechanisms between theoretical concepts that can also be adapted, or at 
least assumed to be relevant, to the formation of programmatic groups 
and the success of the group and its program. At the very least, they lay the 
groundwork for the question that asks about the influence of institutional 
settings familiar in comparative politics on policy change. 

With these two goals in mind, the following chapters systematically 
review the state of the art based on five main lines of literature and with a 
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particular focus on institutions. Overviews of theories of the policy process 
have been published in the form of textbooks in various languages 
(Maillard & Kiibler, 2015; Schubert & Bandelow, 2014; Weible & 
Sabatier, 2017; Wenzelburger & Zohlnhöfer, 2015) and serve as an initial 
source to identify the sample considered here. What is innovative about 
the PAF and previously neglected in these textbooks is the focus on long- 
term periods of programmatic stability in policy change, traced back to 
programmatic groups and the social psychological explanation of individ- 
ual behavior as the basis for collective action and resulting policy change. 
When one thinks of explanations for programmatic stability, institutional- 
ist theories immediately come to mind. Thus, a first look at the research 
focuses on explanations for policy stability. This begins with institutional 
explanations of federalism and veto players and continues by examining 
the involvement of different interests in the policy-making process, for 
example, through corporatist structures or public protest. A particular 
emphasis is then placed on the role of bureaucratic recruitment and policy 
advice, as these institutions are assumed to be particularly relevant to pro- 
grammatic action. 

However, before beginning with the outlined theoretical groundwork, 
it is necessary to define institutions as they are to be understood from a 
PAF perspective. In political science, a general distinction is made between 
a broader and a narrower understanding of institutions, with the narrower 
understanding commonly associated with the “old institutionalism” 
(Peters, 1996). Within the neo-institutionalist tradition, institutions are 
defined by looking at the influence they exert on actors and thus include 
the informal rules that guide actors’ behavior (Wenzelburger & 
Zohlnhöfer, 2014, p. 314). The PAF uses a broader understanding of 
institutions as not only the rules governing behavior, but also the exis- 
tence of agencies and organizations that shape the interaction between 
individuals and thus contribute to group formation and group action. 
This view likewise includes institutions that can stand in the way of pro- 
grammatic groups as they seek to translate their program into policy deci- 
sions. In this way, the definition is similar to that of March and Olsen 
(2008, pp. 4-5) that institutions are determined by repetitive processes 
that need to be explored in terms of their effect on individuals and the 
resulting institutional stability (Capano, 2018), and that institutions 
(rules, but also agencies and social systems) are also carriers of identities 
that influence policy actors. 
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3.1 VETO PLAYERS AND FEDERALISM 


Institutionalist analysis is closely related to the notion of which institutions 
impede or enable change. In comparative politics, institutional analysis is 
often linked to whether the political system is parliamentary or presiden- 
tial, although the usefulness of this dichotomy for analyzing institutions is 
debatable (Cheibub et al., 2014). Essentially, the difference is whether or 
not the government is dependent on parliament, such that parliament can 
remove the government. It has been argued previously that the apparent 
balance between cabinet and parliament is symbolic rather than politically 
relevant because of the interdependence of offices and support on both 
sides (Price, 1943, p. 319). From an office-seeking perspective, the parlia- 
ment will do everything possible to avoid dissolution and new elections. 
In presidential systems such as the US, the cabinet and parliament are 
separate and independent because of independent elections. The arche- 
type of semi-presidentialism was developed by Maurice Duverger with ref- 
erence to France, although it is controversial whether France can be 
considered this semi-presidential archetype (Elgie, 2009) and French 
political scientists reject this typology (Pasquino, 2005). 

Among the various typologies in comparative politics is that of Arend 
Lijphart (2012), who differentiates patterns of democracy based on two 
dimensions. These dimensions consider, first, executive capacity, including 
party systems, cabinet functioning, legislative-executive relations, electoral 
systems, interest groups, and, on a second dimension, the degree of fed- 
eral or unitary organization of politics. The extent to which these institu- 
tions contribute to or prevent policy change is a matter of debate. Pierson 
(1995, p. 472) outlines the various interaction effects that federalist struc- 
tures have on social policy change. 

In part because of this complexity, which makes it difficult to compare 
analyses across different political systems, veto player theory has emerged 
as an alternative lens on institutions (Tsebelis, 2002). Rather than analyz- 
ing the entire institutional setting of a given political system and its conse- 
quences for policy-making, this approach is interested only in those 
institutional actors that are necessary to change the status quo (Tsebelis, 
2000, p. 442). Institutional veto players are metonymic with veto points 
(Immergut, 2006, p. 568). They describe the very institutions that are 
mandatorily involved in adopting a policy. When within an institutional 
veto player, multiple parties are required for a majority decision, they are 
referred to as partisan veto players (Tsebelis, 1995, p. 302f). Since the 
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work of George Tsebelis, there has been an increasing number of studies 
on veto players and their power that test the five main hypotheses of veto 
player theory (C. Jensen & Wenzelburger, 2020; Wenzelburger, 2011; 
Zohlnhôfer, 2003). These postulate that the greater the number of veto 
players, the more cohesive they are, the greater the ideological distance 
between the veto players and between the current and previous govern- 
ments, and the shorter the duration of government, the less likely a change 
in the status quo will occur (Schmidt, 2002, p. 152). In this regard, 
research provides evidence on the relationship between veto players gov- 
ernment types (Angelova et al., 2018), institution-building (Hallerberg, 
2011), globalization pressures (Ha, 2007), international trade policy and 
the change in tariffs (O’Reilly 2005), the rule of law (Andrews & 
Montinola, 2004), budget composition (Tsebelis & Chang, 2004), and 
many others. In recent years, research also indicates that legal actors are 
conditional veto players depending on whether their preferences are 
absorbed by another institutional veto player (Brouard & Hönnige, 2017). 
In order to assess the institutional settings in the two most different con- 
texts in this respect—France and Germany—the institutional and partisan 
veto players in these states are reviewed below. 

For parliamentary systems, among which he also classes France, Tsebelis 
(1999, p. 593f) argues that, in addition to the governing parties, the sec- 
ond body of the legislative arena or the head of state could potentially be 
considered veto players. Since the French president, as head of state, has 
some veto power over government decrees, he could be seen as an institu- 
tional veto player only in times of divided government. However, Tsebelis 
(1995, p. 306) also emphasizes France as an exceptional case in which a 
strong president and a bicameral legislative system are de facto coded as a 
system with only one institutional veto player, namely the National 
Assembly (NA). Since the beginning of the Fifth Republic in 1958, French 
parliamentarism has been described as rationalized for several reasons. 
One is the government’s ability to have bills voted on as a package vote; a 
second is its ability to combine a vote on a bill with a vote of confidence 
(Hayward, 2004, p. 83). Other limitations include the government’s abil- 
ity to rule by decree, to set the parliamentary agenda, and the degradation 
of the parliamentary committees (Keeler, 1993, p. 521f). Another is the 
lack of a comprehensive right to introduce amendments to bills. Navarro, 
Vaillant, and Wolff (2012, pp. 58/74) argue that the constitutional reform 
in 2008 gave greater weight to committee work, in which those who hold 
multiple offices, in particular, attend meetings regularly, contribute 
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efficiently to tabling legislative amendments, and provide oversight of the 
government. The reform also strengthened the role of parliament by limit- 
ing the president’s ability to couple proposals with a vote of confidence 
and to require parliamentary approval for certain foreign and domestic 
policy decisions (Michel, 2008). Now, amendments to bills most often 
come from the government or parliamentary committees and are also 
more successful when introduced in committees than in parliament 
(Kerrouche, 2006, pp. 355-357). It can be concluded that the legislative 
arena of the National Assembly in France is of particular importance with 
regard to parliamentary committees, which have a special relationship to 
the respective ministers (Fasone, 2017, p. 16). 

Given that the constitutional amendment in 2008 also allowed the 
opposition to initiate an abstract review, the Conseil Constitutionnel (con- 
stitutional council) was strengthened as a potentially second institutional 
veto player. Unlike comparable institutions in other countries, the Conseil 
Constitutionnel is able to exert influence during the legislative process and 
is therefore quite powerful; it can decide that legislative texts are not in 
conformity with the constitution and, on this basis, delete parts of legisla- 
tive texts (Francois, 1997). With the 2008 reform, it is now also able to 
retroactively declare laws unconstitutional. In general, however, Brouard 
(2009) describes constitutional vetoes as electorally incentivized and polit- 
icized. They have been used primarily in electoral competition to signal 
positions to voters and to control the government (Brouard, 2009, 
p. 386/396). The Conseil Constitutionnel thus represents a conditional 
veto player, depending on its ideological composition (Brouard & 
Hônnige, 2017). 

A key feature of French semi-presidentialism is the divided executive, 
where the prime minister sits in parliament and the president resides in the 
Elysée Palace without having the right to enter the NA. As a rule, the 
relationship between the president and the prime minister, whom he 
appoints as well as the ministers of the cabinet (after nomination by the 
previously appointed prime minister), is cooperative. Since there are only 
a few months between NA elections and presidential elections, the win- 
ning political party is in most cases the same—but only since the 2002 
institutional reform (Grossman & Sauger, 2009). Scholars have argued 
that there is an institutional presidential bias in the sense that the ability to 
reshuffle governments gives the president dominance over the prime min- 
ister in intra-party relations and an opportunity for blame avoidance, but 
this does not seem to work well (Grossman, 2009, p. 277). Presidential 
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dominance does not stop with the government, but usually extends to the 
majority party in parliament (Cole, 1993, p. 63). However, dominance 
over the majority in parliament can tip, especially when the parties secur- 
ing the majority are in conflict (Lazardeux, 2009, p. 288) and when ideo- 
logical distance within parliamentary coalitions is significant, weakening 
party unity in voting (Godbout & Foucault, 2013, p. 324). Indeed, while 
the prime minister and cabinet are in a weaker institutional position 
because they need the backing of parliament and the president, the cen- 
tralization of power at the presidential level makes the president the main 
figure of accountability and provides fewer opportunities for coalition 
building to share blame (Bezes & Le Lidec, 2015, p. 502). In the face of 
strong opposition in parliament, both enacted and failed legislation lower 
the executive’s popularity (Becher & Brouard, 2020). Finally, regarding 
this institutional setting in France, the government’s relationship with the 
president, as well as with parliament, should not be underestimated when 
explaining reform success. 

If the president and prime minister do not share party affiliation, this 
constitutes divided government, known as cohabitation. Here, the prime 
minister’s power again depends on the majority in parliament and is linked 
to whether the majority party expects electoral success in the upcoming 
elections, which would place the prime minister as a likely presidential 
candidate (Lazardeux, 2015, p. 88). In terms of legislative efficiency, 
which is supposed to be lower under divided governments because of the 
risk of gridlock, productivity levels actually do not differ significantly 
between divided and unified governments because actors are able to coop- 
erate, but major structural reforms are more likely under a unified govern- 
ment (Baumgartner et al., 2014, p. 444). 

Another type of divided government exists in the case of different 
majorities in the Senate and the NA. Nevertheless, the Senate is not con- 
sidered a true veto player, since in case of disagreement on a bill, a media- 
tion committee is convened. After its report, however, the NA still has the 
final decision-making power, so the Senate can delay a law but not prevent 
it. However, since the Senate in France is indirectly elected, it is mainly 
local representatives who sit in the Senate, which often reflects the conflict 
between the national government and local governments, especially the 
Assembly of Mayors (Assemblée des Maires de France). 

German federalism entails the institution of the Federal Council 
(Bundesrat), which is involved in the legislative process. Although not all 
laws are subject to the explicit approval of the Bundesrat, it is an 
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institutional veto player for those that are, and especially in policy areas 
that affect Länder interests (Zohlnhöfer, 2003, p. 130). In health policy, 
this concerns, among others things, hospital policy (since it is within the 
competence of the Länder to bear the investment costs for hospitals), 
emergency care, and regionally active sickness funds (Dent et al., 2004, 
p. 732). Thus, the Bundesrat represents a second institutional veto player 
in addition to the governing parties. Moreover, it can be argued that the 
degree of cohesion within the veto players is higher, at least as far as the 
parties are concerned. This is not because there are no intra-party conflicts 
in Germany, as a number of studies confirm (Debus & Bräuninger, 2008; 
Marx & Schumacher, 2013; Seeleib-Kaiser, 2010; Steiner & Mader, 
2017), but because legislative processes in Germany are dominated by the 
parliamentary parties of the governing coalition, and MPs are rarely freed 
from the obligation to vote in accordance with parliamentary party policy. 
Even then, party membership exerts a significant influence on individual 
preferences (Engler & Diimig, 2017). Since the Bundesrat consists of rep- 
resentatives of the Lander governments, and a Land’s vote can only be cast 
unanimously, the Bundesrat is sometimes misused for party-political and 
intra-coalitional conflict (Auel, 2014, p. 425; Brunner & Debus, 2008; 
Lehmbruch, 1998). 

The term divided government is also used to describe divergent party- 
political majorities in the Bundestag and Bundesrat, which is also said to 
have a negative impact on legislative productivity (Manow & Burkhart, 
2011). Similar to France, a constitutional reform was designed to increase 
the power of parliament, but in the German case at the expense of the 
power of the Bundesrat (Stecker, 2016). In historical retrospect, though, 
Germany is characterized as a grand coalition state that permits governing 
only in coalitions between parties as well as between the federal and the 
state level (Schmidt, 2008, p. 90). Empirical testing of these contradictory 
views found evidence of dynamic patterns of policy-making and mixed 
results for both competitive and consensual policy-making with respect to 
the policy domain (Breunig, 2014, p. 144). When party coalition domi- 
nance differs in the Bundestag and Bundesrat, votes in the Bundesrat are 
sometimes won by concessions regarding state interests (Ganghof & 
Bräuninger, 2006, p. 533). Thus, divided government also contributes to 
a more consensus-oriented relationship between government and opposi- 
tion in the Bundestag at the outset of legislative initiatives (Hohendorf 
et al., 2020). Summarizing the relationship between the Bundestag and 
the Bundesrat, then, one can conclude that both represent arenas that are 
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heavily dominated by party groups and regional interests. The subnational 
level of government should not be neglected in the policy-making process. 

The German government consists of the chancellor and his/her cabinet 
members, who are politicians appointed by the chancellor, who in turn 
sets guidelines and organizes the executive branch (Müller-Rommel, 
1997, p. 172). Coalition governments at the federal level have always con- 
sisted of up to three parties, although the increasing success of the right- 
wing Alternative for Germany (Alternative fiir Deutschland, AfD) is 
challenging the existing party system and making two-party coalitions less 
likely (Bräuninger et al., 2019, p. 83). A central and, in recent years, 
increasing role in legislation at the local, regional, and national levels is 
attributed to the coalition agreement on which the government-forming 
parties agree (Gross & Krauss, 2019). In this context, the content of such 
coalition agreements often includes conflict issues on which the parties try 
to make as few concessions as possible to their respective coalition partners 
(Klüver & Back, 2019). However, this is not always the case, and even the 
most ideologically distant coalitions can govern cooperatively if the port- 
folio allocation and sites of conflict resolution are strategically chosen 
(Saalfeld et al., 2019). The head of state has no veto power and only a 
representative function, but becomes important in crisis situations such as 
a lack of parliamentary majority for chancellor and government formation 
(Hornung et al., 2020). 

The systematic analysis of veto players in the two countries helps iden- 
tify key positions that programmatic groups need to cover—or will aim to 
cover—to ensure minimal resistance to the implementation of their policy 
program. This mechanism is similar to that proposed by the veto control 
hypothesis in analyses of cabinet formation (Eppner & Ganghof, 2017). 
Thus, the PAF actually draws on and incorporates institutional factors that 
help or hinder the formation and success of “new alliances” (Hacker, 
2004, p. 718). Horizontal collaboration at the local level may prove to be 
a necessary element in paving the way for major policy change and path 
dependencies (Hager & Hamagami, 2020). Given the above consider- 
ations, the importance of the subnational level of policy-making depends 
on the degree of federalism. As a consequence, it can be expected that: 


Decentralization Hypothesis 

In decentralized democracies, the involvement of subnational actors is a 
necessary condition for programmatic group formation. The involvement of 
subnational actors then also is necessary for programmatic groups’ success. 
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In addition to veto players, which can potentially prevent and block 
reforms, health policy decision-making processes in France and Germany 
are also shaped by other institutions that can directly influence decision- 
making. Unlike in the case of veto players, however, this influence is not 
mandatory. The following chapter therefore focuses on corporatist struc- 
tures as distinct loci of decision-making, which are also most relevant to 
health policy. 


3.2 CORPORATISM AND ORGANIZED INTERESTS 


Mediation between collective interests and the state is usually subsumed 
under the research strands of pluralism, lobbyism, and corporatism (Klenk, 
2018, p. 21). Schmitter (1974), in his widely cited state of the art article, 
defines corporatism as 


a system of interest and/or attitude representation, a particular modal or 
ideal-typical institutional arrangement for linking the associationally orga- 
nized interests of civil society with the decisional structures of the state. 
(Schmitter, 1974, p. 86) 


In the course of further research, scholars have drawn a distinction 
between a structural understanding of corporatism (as defined above) and 
a processual understanding that places more emphasis on the process of 
policy-making from agenda setting and formulation to implementation. 
The latter is labeled concertation, while the combination of the two is 
called neo-corporatism (Baccaro, 2003, p. 685). Similarly, Lehmbruch 
(1977, p. 95) emphasizes that interests are not only linked and integrated 
into the policy process, but that interest associations are in effect given 
responsibility for specific decisions and their implementation, which 
emphasizes the reciprocal dimension of linkage. Critics argue that the de 
facto primacy of the state interest over sectoral interests persists and that 
this even diminishes the earlier competition between interest groups to 
lobby in the policy process (Cox, 1981, p. 79). Nonetheless, the degree to 
which interests are involved in the policy process in terms of ensuring 
compliance with the enacted reforms and providing tying knots for orga- 
nized groups is an important feature for this study’s interest in explaining 
collective action in the policy process and programmatic change. 

Corporatism has been shown to be a component of consensus democ- 
racy (Lijphart & Crepaz, 1991, p. 245) and, although this view has been 
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challenged (Keman & Pennings, 1995, p. 279), has been incorporated in 
the comparative politics typology of democracies by Lijphart (2012). 
France and Germany differ most in terms of the relationship between the 
state and interest groups, both regarding regular exchange and systematic 
involvement in the processes of policy formulation and adoption. In 
Germany, recurrent forms of exchange between the state and interest 
groups in the form of consultations represent a new type of negotiation 
democracy (Czada, 2015). In France, on the other hand, corporatist 
arrangements, which are institutionalized forms of governance, are not 
realized even though there is a willingness on the part of the respective 
unions and associations to do so and even though there is a need to address 
financial pressures, including through pro-capital policies and the intro- 
duction of competitive elements (Lux, 2015). This is not to say that 
unions in France do not have some influence on the parliamentary process 
and that their strikes would not have a significant impact (Mazevet et al., 
2018; Wefels, 2007, p. 110). 

Many studies in corporatism have focused on the economic and labor 
market sectors (Heinze & Schmid, 1997; Parsons, 1988). When corporat- 
ism refers only to a sectoral alignment of interests and agreement, the term 
meso-corporatism is usually used (Cawson, 1985). Molina and Rhodes 
(2002, p. 326) argue for a process-oriented rather than a structure- 
oriented understanding of corporatism, focusing on actor networks rather 
than formal institutions. An important aspect for the development of actor 
networks from corporatist structures is the exclusivity with which associa- 
tions have a monopoly position in negotiating agreements with the state 
(Klenk, 2018, p. 22). 

With respect to the health sector, corporatist elements are strongly exis- 
tent in Germany and also present—but to a different degree—in France. 
The French and German health care reforms in the 1990s had a structural 
and in some cases negative impact on the actors of self-governance and 
medical professions. In particular, the inherent goal of cost containment is 
not attractive to corporatist actors (Godt, 1987). However, the physicians’ 
associations in both countries were unable to prevent these reforms 
(Hassenteufel, 1997, pp. 8-9). Following on from the executive-legislative 
relations outlined earlier, the declining influence of these interest groups 
in France can be explained by the parliamentary backing of the govern- 
ment in the absence of cohabitation in 1995, the lack of which had previ- 
ously provided opportunities for interest group influence (Immergut, 
1990, p. 397). The strongest organized interest group in the French 
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health care system is physicians, who value their elitist status, resulting 
from many years of top-level training and a numerus clausus (not abol- 
ished until 2019), and protect it against state interventions (Mendy, 2015, 
p. 9). Some scholars even argue that the group of physicians has political 
and economic resources that outweigh any formal institutional rules and 
grant bargaining power in any state (Marmor & Thomas, 1972, p. 438). 
While the lack of involvement of corporatist actors in the policy process in 
France allows for a more centralized state-led policy process, primarily 
through administrative, statist regulation, which has been positively asso- 
ciated with the effectiveness of cost containment measures (Wilsford, 
1991), this also presents a downside for health policy-making in France. 
The high political costs and the manifest opposition, which, although it 
has fewer means of institutionalized decision-making power, represents a 
stiff resistance to reforms can only be addressed by centralized hierarchical 
administrative governance (Hassenteufel, 1996, p. 478). Medical entre- 
preneurs who aim to shape policy, however, become a grateful type of ally 
for state actors to drive new reforms (Hassenteufel et al., 2020, p. 54). 
Thus, it is not straightforward to derive a strength or weakness of the state 
from corporatist structures, as both views have their justification (von 
Beyme, 1983, p. 177). 

In contrast, Germany has a tradition of corporatist structures and self- 
governing bodies in the health care system, which means that the welfare 
associations are assigned tasks and, in some cases, regulatory powers in a 
reciprocal working relationship with the state (Toens, 2008, p. 102). A 
key feature of the German health care system is the indirect role of elected 
officials in the financing and provision of health care services, the respon- 
sibility for which is shifted to the self-governance of health care actors 
(Saltman, 1997, p.S17). The success ofa far-reaching health policy reform 
in Germany in 1992, after almost 50 years of blocking of major reforms by 
interest groups, can be attributed to a grand coalition compromise 
(Bandelow, 1998, p. 210). In parallel with the reforms in France, cost 
containment measures were enforced that had previously been in force but 
with which the associations of statutory health insurance physicians 
(Kassenärztliche Vereinigungen, KV) had not previously complied 
(Giaimo, 1995, p. 364f). Since then, the influence of interest groups has 
depended heavily on the substantive and discursive congruence of their 
interests with the politically dominant guiding principles (Bandelow, 
2007a, p. 290). On the other hand, the reform also maintained and inten- 
tionally strengthened collective agreements negotiated between the social 
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partners (Giaimo & Manow, 1999, p. 978). This can be seen as a first sign 
of the centralization of competences that progressed in the 2000s and led 
to a selective strengthening of the competences of certain bodies of self- 
governance and joint decision-making, while holistically it tended to erode 
established corporatist structures (Gerlinger, 2010, p. 127f). Recent anal- 
yses assess these changes as a dismantling of the established German wel- 
fare state model (Trampusch, 2020, p. 159f). 

To summarize the institutional perspective of corporatism in terms of 
its influence on the core interest of this book, programmatic groups and 
policy programs, there are two concluding observations that will be con- 
sidered in the following. First, it can be questioned whether corporatist 
arrangements generally lead to more or less legislative productivity or state 
effectiveness. Delegating central government decision-making authority 
to the interest association level offers the advantage of a more cooperative 
style of policy-making with less substantive and public resistance to reform, 
but at the same time requires the need for compromise. Following this 
observation, recent research recommends taking into account the specific 
institutional environment to assess its relevance (Giuliani, 2016, p. 38). 
From the perspective of the veto player control hypothesis, regardless of 
the exact degree of corporatism in a given country, it may be helpful to 
coordinate legislative proposals with interest associations to gain support 
and keep opposition low. To this end, and similar to what Bandelow calls 
discursive alignment (Bandelow, 2007a, p. 290), it is useful to choose a 
narrative or discursive frame for policy reforms that fits the interests of the 
relevant stakeholders. In line with the previous considerations on veto 
players, high delegation of power to self-governing bodies in the health 
care system could therefore be seen as creating sectoral veto players that 
can collectively block policies through delayed or misguided implementa- 
tion. Corporatism also provides a complementary perspective to explain 
opportunities for group formation and to reveal actors potentially forming 
joint reform alliances, as meso-corporatism usually provides institutional- 
ized opportunities for exchange (von Winter, 2014, p. 179). One would 
therefore expect that: 


Self-Governance Hypothesis 

When competencies are delegated to self-governance of sectoral actors, it is 
necessary for programmatic action to occur that programmatic actors either 
emerge from self-governance or that programmatic groups encompass actors 
from the self-governance to be successful. 
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Sectoral actors do this either by putting forward policy proposals them- 
selves, forming alliances with or without state actors, or publicly opposing 
reforms and using narratives to generate acceptance for their views. The 
ways in which a political system introduces interests either through sec- 
toral actors or the public thereby helps to examine the extent to which 
such structures influence the process of group formation and what types 
of groups emerge. 

While citizens rarely have direct means of influence, the culture of pro- 
test in France is exceptionally strong, as demonstrated most recently by 
the protests of the so-called yellow vests (Chamorel, 2019). In addition to 
elections in which they vote for the president and the NA, citizens partici- 
pate in political debates often through public demonstrations in major 
cities. One example of extra-parliamentary participation is the “Grand 
Débat” (great debate) initiated by then-president Emmanuel Macron in 
early 2019 in response to yellow vests protests against the government. 
While the government set the overarching themes of ecological transition, 
taxes /expenditure, state organization, and democracy/citizenship, health 
policy emerged as another issue on citizens’ side, especially regarding 
access to health care (Tranthimy, 2019). Thus, while French policy-makers 
do not face strong blockage of reforms by powerful corporate actors, they 
do face the challenge of legitimizing reforms to the French public, which, 
not least because of the party system, indicates a crisis of representation 
(Shields, 2005). This is not limited to France, as research on the impact of 
protests on legislative agendas in Western countries, including Germany, 
shows that protests have an impact, especially on social welfare issues. 
However, this effect is said to be stronger in majoritarian than in consen- 
sus democracies (Bernardi et al., 2020, p. 16f). 


3.3 BUREAUCRATIC RECRUITMENT SYSTEMS 
AND ELITE BUILDING 


Elite studies have a long tradition of examining what makes individuals 
elites and what influence elites have on society and political decisions. 
Probably the most prominent works are by Mills (2000) and Robert Dahl 
(1961), whose work is also referred to by Genieys and Hassenteufel 
(2012). The principle derived from this work, that elites can be identified 
through a “decisional approach” because they are found in formal 
decision-making positions, is also the basis of the PAF. There is a general 
consensus on the definition of elites as political actors with a substantial 
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influence on decision-making (Hoffmann-Lange, 2007, p. 910). But how 
do actors reach these positions? To assess the likelihood of programmatic 
group formation in different countries, it is essential to review the educa- 
tion systems of elite recruiting. Knowing which career paths lead to power 
(i.e., positions in the policy-making process) enables researchers to know 
where programmatic groups will form and which channels to monitor and 
merge to trigger programmatic action. The empirical study informed the 
answer to this question through systematic biographical analyses of pro- 
grammatic actors. It has been shown that the elite system in France differs 
from that in Germany. 

The elite system in France is essentially shaped by the institution of the 
ENA and its associated career paths. Actuaries trained in this institution 
are not only placed in the top positions of administration and politics, they 
also already form informal networks among themselves, which have a 
long-term impact on their work (Searls, 1978, p. 171). Thus, the struc- 
tures in France are much more elite than in Germany; Suleiman Suleiman 
(1974) also refers to these key actors as the administrative elite. In health 
policy, Genieys and Smyrl (2008, p. 80) find these actors in the Grand 
Corps and IGAS, as well as in the central administration of sickness funds. 
While the path to these positions in France almost exclusively through the 
ENA, career paths in Germany are more diverse. 

Since as early as the eighteenth century, the recruitment processes of 
senior civil servants in Germany have proceeded through university routes, 
originally with a strong focus on law studies, which later opened up to 
social sciences and economics as alternative entry levels into the senior civil 
service (Derlien, 1991, p. 392). In the case of German health policy, 
empirical analysis has linked the emergence of programmatic action to the 
rise of health economists in the system, which contributed essentially to 
the establishment of a network among these actors (Ulrich, 2012). At the 
same time, even below the level of politicians, partisanship is a relevant 
determinant of careers not only in the policy-making process (Bach & 
Veit, 2018; Kube, 2004). Research from other parliamentary countries 
such as Portugal shows that career paths that run through parties are more 
durable than those that run only through the civil service or parliament 
(Seixas & Costa, 2021). Parties should therefore not be neglected when it 
comes to the formation of elites. Although electoral programs and party 
manifestos are distinct from the concept of policy programs as defined by 
the PAF, one hypothesis could also be that parties in parliamentary 
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systems take on the task of program generation, which rather makes 
nations with less stable party systems form programmatic groups as an 
alternative venue for idea generation. 

In terms of integrating political elite studies into public policy research, 
there has been little but important research on how the recruitment of 
elites and their role in policy processes differs across countries, but how 
accounting for these differences can inform political science (Blondel & 
Miiller-Rommel, 2007). This is not to say that elite studies in general have 
a young history; the work of Mills and Dahl and the seminal work of 
Putnam (1976) prove otherwise. They already saw a small group of elite 
individuals, characterized by professional and biographical backgrounds 
and sectoral specialization, as predisposing to influence in a policy area. 
Yet public policy research and policy processes have placed less emphasis 
on a systematic examination of individual elite actors and how the struc- 
tures of elite recruitment as institutional predispositions shape pathways to 
policy change. This is where the PAF comes in and fills a gap by focusing 
on elite formation and the construction of elite groups. The 2018 Palgrave 
Handbook of Political Elites, which summarizes the current state of elite 
research worldwide (Best & Higley, 2018), provides fruitful insights in 
this regard. Summarizing research on “executive elites”, Verzichelli (2018) 
notes that each state is typically led by a small group of executive-elite 
actors who share a kind of history that binds them together and is charac- 
terized by specific relationships between those who come from the politi- 
cal field and those who come from the administrative field of work. The 
political-administrative relationship is not only a crucial aspect in defining 
elites, but also in their collaboration, as will become clearer in the follow- 
ing subchapter on the science-policy nexus. 

Building on these findings of elite research in public policy, the ques- 
tion arises as to what makes individuals members of elite groups and how 
they can become programmatic actors. In this regard, the PAF provides a 
possible link between the often separately discussed background and 
behavior of elite actors (Rhodes et al., 2007, p. 5). Highlighting the role 
of the education systems and career paths institutionalized in the ENA as 
elite-forming institutions in France and the field of study and respective 
political and sectoral career paths as elite-forming institutions in Germany, 
the following hypothesis is formulated: 
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Biographical Identity Hypothesis 
Programmatic action depends on the existence of institutions that foster 
shared biographies among actors and thus favor group formation. 


Generalizing these institutional conditions, one can conclude that there 
are functional analogies in the institutions that produce top policy actors 
and that identifying them is an important step in finding potential pro- 
grammatic actors. However, research also confirms that not only the pro- 
fessional background but also membership in relevant legislative bodies 
are predisposing factors for the generation of innovative ideas (Makse, 
2020). The hypothesis includes the understanding that the institution rel- 
evant for programmatic action is the presence of elite formation structures 
that establish commonalities among actors, be it the same education, the 
same partisan ideology, or the same work environment (ministry, sickness 
fund, or other state-related institution). Structures of elite formation favor 
the formation of groups because they ensure a common background 
among policy actors. 


3.4  Poricy ADVICE AND SCIENTIFIC IMPULSES 


If it can be assumed that social groups are formed on the basis of shared 
characteristics and that these groups influence the policy process over 
time, the question arises as to what drives their innovative ideas and the 
promotions during the policy process. In terms of PAF, ideas are compiled 
into what is called a policy program, and this program is said to reflect in 
part the policy preferences of the programmatic actors, but it cannot be 
seen as a mere translation of preexisting preferences or even beliefs into 
policy. But where do these ideas come from? In general, they can be either 
externally borrowed, that is, transferred from other political systems and 
following other national and international experiences (exogenous gener- 
ation of policy ideas), or generated from within a policy subsystem, for 
example, by expert commissions, evaluations, or scientific results produced 
by think tanks and national universities (endogenous generation of scien- 
tific knowledge). 

A focus on the exogenous generation of policy ideas profits from the 
review of literature on policy transfer and internationalization in explain- 
ing the adoption of certain reform strategies from other governments. 
This literature clearly distinguishes between policy innovation and policy 
invention, with the latter describing the original development of new 


3 POLITICAL INSTITUTIONS AND PUBLIC POLICY 83 


policy instruments and the former referring to the adoption of policy 
instruments from other jurisdictions or systems (Berry & Berry, 2017, 
p. 253f). There are four most prominent mechanisms of policy diffusion 
(Shipan & Volden, 2008) organized around the three main dynamics of 
voluntary adoption of policies from other countries, regulatory race, and 
external pressure and coercion to adopt policies. The first dimension here 
subsumes two mechanisms that were originally separate in the literature, 
imitation, and learning, as these are difficult to disentangle empirically. 

The first part of the policy transfer and diffusion models sheds light on 
the processes by which governments learn from the experiences of other 
countries by idealizing them as role models, imitating them, or deliber- 
ately following different paths. When transferring policies—where it is 
often not clear whether they imitate other countries to create an ingroup 
feeling or whether they have actually learned from the experiences of for- 
eign governments—an important assessment relates to the integration of 
policies developed for and in different institutional contexts into the 
respective institutional setting (referred to as institutional fit) (Obinger 
et al., 2013, p. 122f). Whether policies fit institutional settings depends 
on policy-related and institutional characteristics. Thus, from which coun- 
tries governments adopt policies depends on a number of factors (Maggetti 
& Gilardi, 2016, p. 93). Similar institutional settings can favor policy 
adoption (Strang & Meyer, 1993), as can the preexistence of certain cul- 
tural values (J. L. Jensen, 2003). Similarly, geographically and ideologi- 
cally close (“neighboring”) systems are more likely to learn from each 
other (Grossback et al., 2004; Mertens et al., 2019, p. 14; Mitchell, 2018). 
The ideological argument also applies to the imitation of political parties 
by their transnational counterparts (Wolkenstein et al., 2019) and a party- 
based propensity to adopt ideologically different policies (Butler et al., 
2017). A prominent example is the third way politics in labor parties 
worldwide, most notably promoted by Tony Blair (Johnson & 
Tonkiss, 2002). 

Secondly, the competitive nature of policy transfer and diffusion is 
inherently trying to perform not just as good as other countries (as sug- 
gested by learning or imitation argument), but better than others, espe- 
cially in relation to the global market (Marsh & Sharman, 2009, 
pp. 271-272). In doing so, governments may seek to make themselves 
more attractive in terms of tax policy (Burge & Rogers, 2016) and align 
their policies accordingly in the competition for businesses’ locations 
(Baybeck et al., 2011; Leiser, 2015). Whether these processes lead to 
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higher or lower standards in comparative regulation is summarized under 
terms such as races to the top and races to the bottom. Following this 
debate, scholars have noted a race to the top in, for example, environmen- 
tal standards (Bastiaens & Postnikov, 2017; Busch et al., 2005, p. 164; 
Saikawa, 2013) and a race to the bottom in higher education spending 
(Bailey et al., 2004, p. 72), as well as mixed results in labor rights (Mosley 
& Uno, 2007). 

Thirdly, increasing processes of internationalization have led states to 
adopt policies because they would otherwise fear sanctions. Such coercive 
policy diffusion is only possible if international organizations or suprana- 
tional institutions (such as the EU) have the necessary threat potential to 
force states to adopt policies. Alternatively, states can credibly exchange 
support or cooperation for policy adoption and attach policy adoption as 
a condition of action. Processes of policy adoption through coercion or 
pressure can be distinguished from harmonized intentions to converge 
policies and from more uncoordinated mechanisms of policy diffusion 
(Busch & Jörgens, 2005, p. 867). Among relatively equivalent states in 
terms of economic performance, demographics, and import/export rela- 
tions, coercion is more likely to be exerted in the course of treaty forma- 
tion (Morin & Gold, 2014, p. 784). Alternatively, there is political pressure 
under which public sector organizations reform to maintain the flow of 
support and resources (Andersen & Jakobsen, 2018, p. 217). A promi- 
nent example is the case of Greece, which was forced to implement auster- 
ity measures in exchange for financial aid during the financial and economic 
crisis (Obinger et al., 2013, p. 115). 

In health policy, the explanatory power of policy transfer and diffusion 
models is tendentially rather limited (Starke & Tosun, 2019, p. 196). 
Following the argument of Makse and Volden (2011) that the character- 
istics of policies, particularly their combinability with prior practices and 
their complexity, influence whether they are diffused, it is not surprising 
that few policy diffusion studies focus on health policies. Finally, jurisdic- 
tions must also consider how policies will be implemented (Nicholson- 
Crotty & Carley, 2015). Given the often historically evolved and 
institutionally divergent structures of health care, diffusion in health policy 
is likely to occur only when institutions are newly established and given 
additional responsibilities, as in the case of evidence-based health agencies 
(Hassenteufel et al., 2017) or health technology assessment (HTA) 
(Löblovä, 2016). In less federalized systems with shared responsibilities 
among health care organizations, subnational responsibilities can serve as 
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opportunities for experimental evaluation of policy effectiveness (Volden, 
2017). This research reemphasizes the need to consider institutional dif- 
ferences and predispositions in the study of health policy. 

Moreover, the processes of harmonizing policies across Europe are less 
developed due to institutional challenges, and countries rarely want to 
transfer competences in this policy area to the supranational level 
(Martinsen et al., 2020). Consequently, internationalization, Europeani 
zation, and diffusion models are expected to play a minor role in explain- 
ing health policy in France and Germany in recent decades. 

However, even if limited, there is a certain international influence on 
national health policy programs. Joint membership in national or suprana- 
tional bodies has been shown to drive the diffusion of policy knowledge so 
that, for example, changes in the hospital financing systems of a majority 
of OECD countries resulted in part from their positive effects on reducing 
health expenditures in other OECD countries (Gilardi et al., 2008, 
p. 568). Hassenteufel and Palier (2014) stress that the new economic and 
budgetary rules set by the European Union has increased the presence of 
deficit reduction instruments and arguments in the French political dis- 
course. Although not yet driving French health policy reforms, the eco- 
nomic rules clearly put pressure on the national governments that hinders 
the adoption of rather leftist reforms involving an increased spending on 
health care and hazarding the consequences of augmented debt and 
deficit. 

While the French health policy can be seen in part as a reaction to these 
international pressures, the neoliberal ideas put forward by Reagan and 
Thatcher translated into elements of competition prominently being 
introduced in Germany. These were borrowed from the experience of the 
Dutch reform in terms of regulated competition and the reference pricing 
system (Leiber et al., 2010), the US in terms of selective contracts (Cheng 
& Reinhardt, 2008), but not in France (Propper, 2018, p. 494), and 
Australia with regard to DRGs (Schreyögg et al., 2006). Although health 
care reforms in Germany strongly resembled the “Third Way” strategies as 
in the UK, one cannot speak of a true convergence of strategies and instru- 
ments, but rather of a similar way of legitimizing reforms (Bandelow, 
2007b). Ultimately, the adoption of policy reforms from other countries 
depends heavily on existing institutions in the respective political systems 
and subsystems, especially in the health care sector, whose established 
structures make one-to-one policy transfer difficult (Verspohl, 2012, 
p. 308). Although the health care system in both France and Germany is 
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based on a Bismarckian structure of contribution-financed SHI, and 
Bismarckian welfare states tend to converge (Hassenteufel & Palier, 2007), 
institutional differences regarding federalist, corporatist, and political 
structures make it difficult to copy many (at least structural) reforms. 

While policy transfer and diffusion models obviously influenced the 
content of health care reforms in France and Germany, the question 
remains how the utilization of policy advice and scientific impulses are 
linked to biographies and thereby to actors’ biographies. The endogenous 
role of scientific knowledge and advice in the policy process can help shed 
light on this. It is divided into two main strands of literature: 

The first is concerned with evidence-based policymaking, more specifi- 
cally how research is or should be formally embedded in the policy process 
and how the relationship between researchers and policy-makers is or 
should be (French, 2019). The use of experts and evidence in deliberative 
processes of citizen participation also fall under this conceptualization 
(Roberts et al., 2020), but are not considered in this contribution due to 
their marginal impact on policy processes. However, the involvement of 
expert advice in decision-making structures varies and depends on institu- 
tional structures such as cabinet decision-making and government compo- 
sition (Fleischer, 2009). It can be achieved by taking into account 
suggestions and expertise from sectoral actors, such as interest groups. In 
the area of health policy, for example, medical and epidemiological advice 
could be relevant information for decisions regarding which services are 
reimbursed by sickness funds. However, evidence from other studies sug- 
gests that the consideration of interest groups on highly politicized issues 
depends less on their expertise than on their social support (Willems, 
2020). More to the point, interest groups may even be disempowered if 
expert advice is used more intensively to inform and legitimize policy- 
making (Cross et al., 2021). Expert advice can also come from political 
parties or, in a supposedly neutral way, from the involvement of scientists 
in decision-making bodies or councils. 

Under the label of evidence-based policy-making, some scholars now 
argue for systematic consideration of science by policy-makers. However, 
it is increasingly difficult to make evidence available to decision-makers in 
a productive way. Part of this challenge lies in science communication, as 
both the recipients of expert advice in policy are unclearly perceived and it 
is unclear exactly what is required of scientists to support decisions 
(Saretzki, 2019). One solution to this challenge may be ongoing exchanges 
between policy actors and experts, ideally in committees through which 
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science is expected to have its greatest impact on policy (Bogenschneider 
& Bogenschneider, 2020; Peterson, 2018). Another challenge lies in the 
selection of expertise for policy decisions, also with regard to potential 
conflicts of interests, although McComas et al. (2005) note that experts in 
advisory bodies value expertise over impartiality. In German health policy, 
this challenge has been addressed by the largely impartial proposals devel- 
oped in the SVR-G and the Enquete Commission (Knieps, 2009). 
However, greater collaboration between politics and science may also 
prove fruitful for coalition-building (Cairney et al., 2016, p. 401). 
Ensuring that scientific advice is considered over time requires long-term 
strategies and collaboration, a new form of co-production (Cairney & 
Oliver, 2017, p. 4). 

This leads us to the second understanding of scientific knowledge 
and advice as a more group-centered perspective on advisory commit- 
tees. In this regard, the literature on policy advice has revealed a large 
influence of advisors on policy-making processes. At the science-policy 
interface, Hoppe (2010) distinguishes several types of boundary work- 
ers that fill in diverse functions. The concept of policy advice is under- 
stood here less as scientific impulses for innovative policy ideas than as 
political advice. The closest to the notion of programmatic action is 
mega-policy strategy, as programmatic actors are focused on major 
changes and strategic outlooks (Hoppe, 2010). In fact, programmatic 
actors represent a specific type of science-policy relationship—they can 
be civil servants, policy advisors, or administrative actors of sectoral 
bodies who liaise with scientists and are informed by the evidence pro- 
vided to develop new ideas and compile them into a strategic vision for 
the policy sector. 

The institutions of expert advice involvement also vary depending on 
the political institutions surrounding them. In countries where political 
parties play a significant role in formulating policies, recruiting political 
elites, and preparing legislative proposals through parliamentary commit- 
tees, party-affiliated foundations can have a considerable impact on the 
generation of ideas. Public administration research also suggests that the 
civil service tends to become politicized when it must provide expert 
advice with equal attention to political considerations (Craft & Howlett, 
2017). However, Shaw and Eichbaum (2020) show that politicization of 
civil servants is not driven solely by exogenous factors, but is inherent in 
civil servants’ sense of duty to their minister. They distinguish between 
different forms of politicization of the ministerial bureaucracy, focusing on 
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the relationship between civil servants and political advisors and the extent 
to which political considerations moderate the provision of advice (Hustedt 
& Salomonsen, 2014, pp. 749-751). In partisan democracies, this is all 
the more relevant, because civil servants are selected in part on the basis of 
partisan ties and are thus prone to giving political rather than evidence- 
based advice. 

On the other hand, expert advice may not only initiate new thinking, 
but also serve to confirm existing opinions or be instrumentalized in the 
struggle for “truth” (Kisby, 2010). Heikkila et al. (2020) show that scien- 
tific information almost always leads policy actors to corroborate their 
preferences and that this can only be broken if actor networks are diversi- 
fied, actors are familiarized with science, or scientific knowledge is coupled 
with existing risk perceptions. Thus, for science to generate new policy 
ideas, actors must be brought together who ideally do not have preexist- 
ing policy preferences. This is even easier in policy sectors that have not yet 
been touched, although examples of French and German health policy 
show that this is possible even in highly contested policy sectors blocked 
by vested interests, as long as scientific uncertainty does not prevail and 
prevent far-reaching legislation (Bromley-Trujillo & Karch, 2019), and as 
long as the actors initiating change do not belong to these competing 
coalitions. As a consequence, the following hypothesis is postulated that 
sees the institutionalization of advice and ideas as a potential necessary 
condition for programmatic action. 


Science Policy Hypothesis 

Enabling the inclusion and institutionalization of scientific advice is a neces- 
sary condition for the generation of innovative ideas and inspires policy pro- 
grams in the policy process. Such venues of intellectual reflection and discussion 
are necessary also to inform and support the formation of programmatic 
groups and successful programmatic action. 


Taking the institutionalization of expert advice as a necessary institu- 
tional condition for programmatic action, it is interesting to see how this 
is shaped in different institutional settings. There are different forms and 
dimension of advice. A prominent view in public administration is on min- 
isterial advisors, who are assigned to a single minister and are functionally 
equivalent across countries, acting between politics and bureaucracy 
(Hustedt et al., 2017). An example are the ministerial cabinets in France 
(De Lamothe, 1965) or Italy, where career patterns lead to links between 
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sectoral experts in the ministerial bureaucracy and other sectoral bodies 
(Di Mascio & Natalini, 2013, p. 338). The empirical study has shown that 
these ministerial cabinets are also highly relevant for programmatic action. 
Their members have been trained (which is a link to the institution of elite 
formation) to provide expertise, and the networks they form influence 
policy-making and perpetuate themselves (Rouban, 2007, p. 492). 

Although particular to the French political system, the functional 
equivalent found in other countries is the extent to which new ideas are 
formulated and driven by a group of actors close to the state apparatus 
(such as the minister). Thus, it is not ministerial cabinets per se that enable 
programmatic action, but the institutionalization of expert advice at a par- 
ticular point in the policy process within groups that subsequently advance 
their jointly developed ideas. This mainly works through the formation of 
shared biographical trajectories through these expert bodies. In line with 
the literature on policy transfer and diffusion, it must be noted that these 
biographies can also be driven internationally. 


3.5 INTERMEDIARY CONCLUSION: INSTITUTIONAL 
CONDITIONS FOR PROGRAMMATIC ACTION 


The review of the literature strands outlined above served two purposes: 
First, to highlight the gap that the PAF fills as an additional lens on policy 
processes by identifying the distinctive features of existing theoretical 
frameworks and situating the PAF within these lines of research. Since 
these perspectives may also offer alternative explanations for the policies 
explained in the empirical analysis using the PAF, it is important to clarify 
in which situations these theoretical perspectives prove particularly use- 
ful—and in which they do not—which will be an important argument for 
the usefulness of the PAF in unfolding explanatory power. The extent to 
which they can serve as alternative explanations for the observed policy 
changes will be addressed later. The second goal was to use existing 
research on political institutions and public policy and in particular the 
ways in which institutions are incorporated in theoretical mechanisms 
explaining policy processes, to theorize the opportunities and constraints 
of programmatic action. If one pursues the goal of the PAF to be appli- 
cable and insightful across different political systems, it is imperative to 
work out the extent to which country-specific and comparative studies of 
the institutional settings within which policy-making takes place can help 
sharpen the PAF concepts and identify the relevant institutions for 
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programmatic action. In this regard, it is particularly fruitful to incorpo- 
rate the insights of established institutional analyses in explaining group 
formation and the emergence of ideas as well as their subsequent success. 
Indeed, the theoretical perspectives presented offer points of departure for 
PAF to develop theoretical arguments, particularly regarding the ways in 
which institutions may influence programmatic group formation and the 
success of programmatic groups and policy programs. While such an over- 
view provides a starting point, only later empirical investigation will reveal 
which institutions have proven relevant to programmatic action. 

To bring clarity and order back into the previously extensively discussed 
theoretical jungle, this chapter briefly summarizes the core explanation for 
policy change advocated by theoretical perspectives and justifies why and 
which elements of the PAF present add value to the theoretical state of the 
art. While some institutionalist arguments of existing theories also appear 
transferable to the PAF, such as corporatist and decentralized structures, 
the later analysis will also add undiscovered institutional drivers of pro- 
grammatic action, which include institutional change in addition to insti- 
tutions promoting elite formation and innovation of ideas. 

Table 3.1 provides an overview of policy process frameworks, their 
foundations, core explanation, and understanding and relevance of insti- 
tutions. The postulated hypotheses assume that these institutions observed 
in other theoretical perspectives are potentially also relevant to the PAF or, 
more specifically, to programmatic group formation and the success of 
programmatic groups and policy programs. However, the postulated 
hypotheses point toward a great importance of education and systems of 
elite formation, as well as of the institutionalization of policy advice, to 
programmatic action. 

The core explanations for policy change vary depending on the theo- 
retical perspectives: Policy change in response to problem pressures, exter- 
nal events, or situational factors such as opening policy windows represent 
the perspectives adopted by the MSF, which further specify the institu- 
tional conditions under which policy entrepreneurs are likely to succeed in 
their attempt to push through their policy proposal. Long-term processes 
of policy change, on the other hand, tend to be represented by network 
theories and the ACF, which propose to conceptualize policy change as a 
process that takes place over a decade or more. The PAF brings to this set 
of theoretical perspectives a view of shared biographies and resulting col- 
laborations based on a policy program to include policy change over at 
least a decade to a generation of programmatic actors (30 years or more). 
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Table 3.1 Overview on scope of theories of policy change and stability 


Theoretical Micro-level Core explanation Relevance of institutions 
perspectives foundation for policy change prominently discussed in 
comparative politics 
Advocacy Belief systems Internal shocks, Constitutional rules and 
Coalition and biased external events, the political system shape 
Framework perception negotiated opportunity structures for 
(ACF) agreements, coalitions 
learning 
Multiple Ambiguity and Policy Institutions (structures, 
Streams bounded entrepreneurs, resources, culture of policy 
Framework rationality due to windows of sector) shape actions and 
(MSF) uncertainty and opportunity, strategies available to 
time constraints coupling of policy entrepreneurs/ 
streams institutional 
entrepreneurship 
Network Bounded Collaboration of Institutions foster 
Theories rationality or policy actors on networks, opportunities, 
rational-strategic the basis of trust, and occasions to create 
thinking knowledge, networks, trust through 
experience, issues institutions 
Programmatic Identification Programmatic Success of programmatic 
Action with social groups and policy groups depends on 
Framework groups, search programs whether they involve 
(PAF) for authority corporatist and/or 


Source: Own compilation 


subnational actors and use 
corporatist and/or 
decentralized structures to 
promote their program 


The key innovation, then, is that it assumes career policy actors seeking 
greater authority in the state and that it assumes that these actors form 
programmatic groups based on shared experiences and pursue a policy 
program of their ideas to achieve their goals. 

Under what institutional conditions both the formation of program- 
matic groups and the success of programmatic groups and their policy 
programs is achieved is the core question of this book. After looking at 
existing research on the interplay of actors and institutions in policy pro- 
cesses, it is possible to assess which institutions are potentially relevant for 
the course of programmatic action. This assessment is based on the previ- 
ously elaborated Programmatic Action Framework. Table 3.1 therefore 
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contains a column outlining the institutions taken from existing theoreti- 
cal approaches and the ways in which they might influence the formation 
and success of programmatic groups. In the following paragraphs, this 
relationship is exemplified for each theoretical strand. 

Two frequently addressed institutions in comparative politics that have 
an influence on policy-making and actors are corporatism and federalism. 
Corporatist structures can generally be seen as a facilitating factor for 
group formation. Their institutionalized venues for policy-making offer 
numerous opportunities for exchange and cooperation. Programmatic 
groups have a chance of success with their programs if they succeed in 
making strategic use of these corporatist structures and integrating the 
corporatist actors into their programmatic group. The same is true for 
varying levels of federalism. Subnational structures generally support the 
formation of groups and exchange among policy actors and therefore are 
necessary to include when programmatic groups seek success because they 
are relevant in policy-making processes. 

External events, socioeconomic developments, and public crises are 
often integrated into policy process frameworks (as external shocks in the 
ACF or focusing events in the MSF) and thus always represent catalysts of 
processes, be it group formation or policy success (Saurugger & Terpan, 
2016). Therefore, with respect to the PAF, it is equally reasonable to 
assume that these situational conditions act as accelerators of group for- 
mation and also represent opportunities for short-term ad hoc coopera- 
tion. Moreover, they can be useful and contribute to programmatic success 
if programmatic groups use these problem pressures and crises to advance 
their own policy program, and if the policy program is able and flexible 
enough to react to these developments and provide an adequate response 
to the emerging problems. 

In actor-centered approaches to policy processes, namely MSF, ACF, 
and network theories, the relevant institutions are always those that pro- 
vide resources to actors or opportunities for actors to behave in ways that 
favor policy change. These include some of the institutions of veto players, 
federalism, corporatism, parties, and path dependencies mentioned above. 
Network theories in particular emphasize the role that institutional oppor- 
tunities play in cooperation and collective action. In sum, institutional 
opportunities that promote networking among policy actors and those 
that provide policy actors with the resources and strategies necessary to 
pursue their goals contribute to programmatic group formation. The 
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subsequent success of these strategies then depends, in turn, on whether 
programmatic groups have the necessary resources to achieve their goals 
in the institutional settings and whether they use a coherent narrative that 
fits their strategy. 

When talking about institutions, policy process frameworks basically 
mean the same type of political institutions introduced by prominent 
typologies such as those of Lijphart (2012), Tsebelis, or Hall and Soskice 
(2001). These are used in analyses that apply the PET (Fernandez-i-Marin 
et al., 2019, p. 14; Kuhlmann & van der Heijden, 2018, p. 329), theories 
of coalition formation (Fischer, 2015, p. 246), and the MSF (Zohlnhöfer 
et al., 2016). 

While Table 3.1 already contains an assessment of the potential rele- 
vance of political institutions for the PAF, formulating concrete expecta- 
tions about the (directional) impact of well-known and widely recognized 
institutional settings on programmatic action seems less straightforward. 
In particular, this is because institutional conditions exert a different influ- 
ence on programmatic action depending on whether the emerging pro- 
grammatic group under analysis already occupies key positions in the 
policy sector (yes/no) and whether it faces an established programmatic 
group that already holds key positions (yes/no). It follows that institu- 
tional differences per country do not necessarily explain programmatic 
group formation and programmatic success, or at least have different 
effects depending on the characteristics and situation of the programmatic 
group. To illustrate the impact of each institutional factor on the different 
stages a programmatic group may be in Fig. 3.1 shows a coordinate system 
listing institutional influences on opportunities and constraints for pro- 
grammatic group formation and programmatic group and policy program 
success, depending on whether it is an emerging programmatic group 
with or without key positions filled. Furthermore, the effects of institu- 
tions are visualized in cases where the emerging programmatic group faces 
an established programmatic group with or without key positions occu- 
pied. The chances for group formation and programmatic success are 
always evaluated for an emerging programmatic group. 

Depending on the characteristics and situation of an emerging 
programmatic group, how would institutions affect the formation of the 
programmatic group and its subsequent success? Four scenarios are con- 
ceivable here: 
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institutions favouring the success of 
Programmatic groups and programs 
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® policy advice 
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institutional constraints for 
ideas and groups to form 


institutional opportunities for 


institutions hindering the success of 
programmatic groups and programs 


Fig. 3.1 Institutional opportunities and constraints for programmatic action. 
Source: Own compilation 


Emerging Programmatic Group, Not All Key Positions Occupied 


Imagine many policy actors who are potential programmatic actors. This 
group of actors does not (yet) occupy all the necessary positions that 
would allow them to participate directly in all the arenas where policy 
ideas are debated, and decisions are made. In such cases, the degree to 
which group-forming institutions are institutionalized with the participa- 
tion of relevant actors will contribute significantly to whether a program- 
matic group will form and succeed, because the group needs this kind of 
connection to gain the positions necessary to possess resources for success. 
Decentralized structures in weak federalism and corporatism provide a 
variety of opportunities and venues to connect and form groups. Given 
the decentralized or corporatist structures that the programmatic group 
then penetrates and given that the group then includes members across 
these structures, its resources increase and its success solidifies. Other net- 
working opportunities and institutionalized biographical paths are even 
more conducive to interaction among policy actors, especially when no 
established programmatic group dominates such venues. However, in this 
case, the subsequent chances of success are not as good as those promised 
by corporatist or decentralized structures in the short term. Since net- 
working events offer many points of contact, a programmatic group can 
also be attacked more easily. For an emerging programmatic group that 
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does not occupy key positions, the necessary resources to adopt and imple- 
ment its program are lacking. Accordingly, neither the formation nor the 
success of programmatic groups is expected. 


Emerging Programmatic Group, with Key Positions Occupied 


However, when considering an emerging programmatic group that already 
occupies central key positions, several institutions favor its formation and 
subsequent success. Federalism and corporatism, as well as institutional- 
ized education systems and policy advice, favor the emergence of ideas and 
groups because they provide a pool of policy actors among whom are 
already actors in the necessary positions that can influence policy-making 
at many levels. Consequently, this favors both the formation and the sub- 
sequent success of programmatic groups because they benefit from mul- 
tiple opportunities to collaborate, include all relevant actors in their group 
and program, and engage in intellectual discussion that they control 
through key positions. 


Established Programmatic Group, Not All Key Positions Occupied 


When the emerging programmatic group faces an already established pro- 
grammatic group, the question of group formation and success depends 
on which key positions are still held by the established programmatic 
group. If it has already lost key positions, this provides some opportunities 
for the emerging programmatic group. Again, federalism and corporatism, 
as well as institutions that foster group formation through institutional- 
ized career paths and advisory systems, favor group formation and provide 
an anchor for the emerging programmatic group to challenge the estab- 
lished programmatic group. If they can engage policy actors in the key 
positions not held by the existing dominant programmatic group in an 
inclusive policy program, this favors their success. 


Established Programmatic Group, with Key Positions Occupied 


Finally, the most uncomfortable situation for an emerging programmatic 
group is when there is an established programmatic group that occupies 
all the key positions. As Bandelow and Hornung (2020) show, this is the 
moment when the incumbent programmatic group will be strongest. 
Since all key positions are occupied by the dominant programmatic group, 
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all institutions are under its control and thus the stabilizing institutions 
play into its hands. Federalist and corporatist structures are shaped by the 
policy program. Only the opportunities for networking and collaborative 
forums through elite formation and expert advice remain, offering the 
potential for programmatic groups to form, but they will not be successful 
because key positions belong to the established programmatic group. In 
such cases, policy actors might simply join the dominant programmatic 
group to pursue their goals, comparable to what is called engaging in 
mainstream politics in party politics (Schumacher & van Kersbergen, 2014). 

What is also apparent from this coordinate system is that the institu- 
tional factors can be found in the upper right or lower left quadrant in 
each case. This means that the questions about the formation of program- 
matic groups and their success are theoretically (and possibly also empiri- 
cally) very closely linked. Accordingly, the expected influence of institutions 
equally regards the formation and success of groups. 

Summarizing the results of these theoretical considerations, it is clear 
that the effects of the institutions examined here on programmatic action 
are complex and also depend on the stage a programmatic group is at, at 
any given time. While some political institutions can shed light on one or 
another aspect of favorable circumstances for programmatic group forma- 
tion and programmatic success, the institutions of programmatic action 
appear to have a different focus than the previously known and used in 
comparative politics and policy process research, namely a focus on the 
formation of groups and the involvement of innovative ideas for programs 
to be successful. 
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CHAPTER 4 


Health Policy Institutions in France 
and Germany 


Before being able to assess the impact of institutional on programmatic 
action, it is necessary to present an overview of the institutions found in 
French and German health care systems. This allows for performing a 
systematic analysis of how these play out in policy processes. The subse- 
quent two chapters provide an overview of the institutions of French and 
German health policy, with a particular focus on the institutions for which 
the previous chapter has formulated hypotheses. 


4.1 INSTITUTIONS OF FRENCH HEALTH POLICY: 
CENTRALIZATION, EDUCATION, AND ADVICE 


In 2000, the French health care system was recognized by the World 
Health Organization as the best in the world in terms of quality and provi- 
sion (Schiitte et al., 2018, p. 4). Recent typologies refer to the French 
health care system as an “Etatist Social Health Insurance type” (Bühm 
et al, 2013, p. 264), indicating a “technocratic civil service elite” 
(Freeman, 1998, p. 398) that supports a centralized system of decision- 
making. Yet, typologies of health care systems tend to represent ideal types 
that are useful as starting points but do not take into account the fullness 
of institutional complexity (Burau & Blank, 2006, p. 74). Categorizing 
the French (or German) health care system into highly simplified struc- 
tures falls short of achieving a deep understanding of the institutions and 
processes that organize health care, which is the goal of this chapter. 
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Despite the frequent label of centralization and hierarchical gover- 
nance, the French health care system was originally rooted in an organiza- 
tion based on municipal structures without noteworthy state intervention, 
except for epidemic control and municipal governance failures. The estab- 
lishment of sickness funds in 1928 and 1930 and a fixed social security 
system in 1945 presented the first steps toward increased autonomization 
of health care units. These developments culminated in regulations issued 
by decree in 1967, through the Plan Juppé 1996, to the 2016 Health 
System Modernization Act, which placed state actors even more at the 
center of responsibility for health care (Tabuteau, 2010). 

The French health care system is based on a contribution-financed 
health insurance, co-financed by employers and employees, and provides 
universal health coverage for all citizens through three main insurance 
schemes, with the general SHI scheme (Caisse Nationale d’Assurance 
Maladie des Travailleurs Salariés, CNAMTS) covering more than 90% of 
the French population. The representative for all sickness funds is the 
National Union of Health Insurance Funds (Union Nationale des Caisses 
d’Assurance Maladie; UNCAM) (Chevreul et al., 2015, p. 29). The reim- 
bursement principle and free choice of physician apply. However, since 
2004, there has been requirement to consult a primary care physician 
before consulting a specialist. Failure to do so can result in a drop in reim- 
bursement by the health insurance companies from 70% to 40% (Tinapp 
& Hesselbarth, 2019, p. 33). 

The most important institution in the process of health policy-making 
is the health ministry and—for formal legislation—the parliament. Within 
the administrative structure of the ministry, some units appear to be par- 
ticularly relevant for policy formulation. These are the Directorate of 
Social Security (Direction de la Sécurité Sociale; DSS), the General 
Directorate of Health Care Supplies (Direction Générale de l’Offre de 
Soins; DGOS), and the General Directorate of Health (Direction Générale 
de Santé, DGS). Finally, the General Inspectorate for Social Affairs 
(Inspection Générale des Affaires Sociales; IGAS) is a central body. Also 
located within the ministry’s internal structures, it is regularly tasked with 
investigating and evaluating policies and administrative structures and is 
an important source of expert advice to both the health ministry and the 
public, as its reports are publicly available (IGAS, 2020). 

In addition to the health ministry and—to a lesser extent—the parlia- 
ment, the health policy process is dominated by a variety of advisory 
bodies and the involvement of expert advice. These include the High 
Council for the Future of Health Insurance (Haut Conseil pour l’Avenir 
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de Assurance Maladie; HCAAM), the High Council for Public Health 
(Haut Conseil de la Santé Publique; HCSP) (former High Committee for 
Public Health (Haut Comité de la Santé Publique, HCSP)), and the 
National Health Conference (Conférence Nationale de Santé; CNS), 
which regularly issue reports on the health care system on the basis of 
which key decisions are made, such as the annual social security budget 
(Chevreul et al., 2015, pp. 23-25). In particular, the HCAAM and the 
CNS provide an interface between the ministry and the UNCAM. While 
formally attached to the ministry, they are composed of a range of subsys- 
tem actors, including health care providers and payers, scientific institutes, 
unions, and other public and private health care actors. Moreover, they are 
essentially involved in the development of ideas and the translation of 
those ideas into concrete policy proposals, thereby influencing the policy- 
making process through the health ministry (CNS, 2020; HCAAM, 2020). 

It is striking that, apart from the central role of the UNCAM, other 
health care actors are almost excluded from decision-making processes at 
the federal level (with exceptions at the regional level). Nevertheless, there 
is a historically important role of physicians’ associations, which at times 
have been able to block major reforms (Hassenteufel, 1996). French phy- 
sicians—comparable to those in other countries—highly value their free- 
dom and professional autonomy, making them a natural enemy of 
constrained competencies and regulation by the state. Despite this poten- 
tial veto position, the fragmentation of physicians’ associations has enabled 
governments to overcome these blockades (Immergut, 1992). Although 
physicians were able to take back regulations adopted in the mid-1990s, 
for example on reimbursement for exceeding cost caps, the fragmentation 
of associations remains not only an impeding factor but also a driving fac- 
tor for major health reforms (Brunn & Hassenteufel, 2018). 

The UNCAM has considerable power in setting drug reimbursement 
prices and negotiating contracts with providers, particularly physicians’ 
associations. Nevertheless, this power is formal rather than de facto, as the 
ministry has the authority to decide on the admission of drugs and as the 
reimbursement rate is also subject to a decree by the minister (Grandfils, 
2008, p. 18). Although these decisions are based on the advice of the 
National Health Authority (Haute Autorité de Santé; HAS) (Goujard, 
2018, p. 32) and are guided by the evaluation criteria of evidence-based 
medicine, the health ministry intervenes regularly (Ansaloni et al., 2018). 
Thus, following the French centralist state model, decision-making is 
highly hierarchical. The main structures of decision-making in French 
health policy are shown in a simplified form in Fig. 4.1. 
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Fig. 4.1 Institutions with direct access to decision-making processes in French 
health policy. Source: Simplified and slightly modified overview on the basis of 
Chevreul et al. (2015, p. 21) 


In summary, the French health care system, like the political system, is 
characterized by hierarchical structures of policy-making with a remark- 
ably high degree of institutionalized and regular exchange among actors 
directly involved in health care and combined with a high level of expertise. 


4.2 INSTITUTIONS OF GERMAN HEALTH POLICY: 
SELF-GOVERNANCE AND CORPORATISM 


Although the French and German health care systems are considered pro- 
totypes of Bismarckian, that is, contribution-based health insurance sys- 
tems with compulsory health insurance and universal coverage, the two 
Bismarckian systems differ considerably. This is not only because the 
German system is a divided insurance system with the co-existence of stat- 
utory and private health insurance. In particular, the history and path 
dependencies ofthe two systems differ with regard to the different involve- 
ment and organization of medical interests and health insurance actors, 
the much greater relevance of the employee-employer conflict in France 
compared to Germany, and the centralized versus decentralized modes of 
decision-making (Steffen, 2010, pp. 145-148). Comparing the institu- 
tional setting of German health policy with the previously elaborated 
French health care system, these institutional differences become even 
more apparent. The relevant German health sector institutions are shown 
in Fig. 4.2. 
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Fig. 4.2 Institutions with direct access to decision-making processes in German 
health policy. Source: Simplified and modified overview on the basis of Busse and 
Bliimel (2014, p. 18) 


Although the health ministry and the parliament, with their formal leg- 
islative power, play as central a role in Germany as they do in France, and 
although there are several expert bodies that inform health policy deci- 
sions, the institutional conditions under which health policy is made are 
different. First, because of the German political system, the Federal 
Council has veto power over health policy decisions that affect subnational 
competences. These competences lie primarily in the organization of inpa- 
tient care, with a central role of hospital planning committees. Even when 
there are no formal competences in certain areas, the subnational states 
exert an influence on health policy. Their own ministries and the coordina- 
tion of health ministries at the subnational level can take the form of think 
tanks and preparatory as well as experimental laboratories for certain poli- 
cies before they are placed on the party-political or federal ministerial 
agenda (Bandelow et al., 2012). Some sickness funds are also subject to 
subnational rather than federal supervision, which allows subnational 
states to set different rules than at the federal level (Orlowski, 2008). 

In addition to the stronger role of the subnational level, the corporatist 
structures of the German health care system also differ from the French 
health care system. The German health care system is characterized by a 
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specific role of self-governance, its multilateral negotiations, and resulting 
binding decisions among actors of the self-governance. The status of the 
associations of sickness funds types and the associations of medical profes- 
sions has grown historically and the state has deliberately given them 
the remit to guarantee the provision of health care services 
(Sicherstellungsauftrag), which in the corporatist tradition trades increased 
responsibility for the need for negotiating consensus. As a consequence, a 
substantial role for physicians’ associations is foreseen. Since the introduc- 
tion of selective contracts, the role of sickness funds and physicians’ asso- 
ciations has been further strengthened by granting them the right to 
negotiate local health care contracts (Jacobs, 2020). The SHI Peak 
Association (GKV-Spitzenverband, GKV-SV) has a special role in negoti- 
ating prices for health care provision and pharmaceuticals (Schnorpfeil & 
Gassner, 2020) with the Federal Association of Sickness Fund Physicians 
(Kassenärztliche Bundesvereinigung; KBV) at the federal level. 

The most important decision-making body of self-governance is the 
Federal Joint Committee (Gemeinsamer Bundesausschuss, G-BA). 
Excluding its impartial members, the providers (hospitals and physicians, 
German Hospital Association (Deutsche Krankenhausgesellschaft, DKG) 
and KBV) and payers (health insurance funds) of health care each have five 
votes and, by definition, oppose each other. The G-BA is responsible for 
selecting the range of services to be reimbursed by the SHI system, evalu- 
ating methods according to the criteria of evidence-based medicine, and 
promoting innovative forms of care through the Innovation Fund (G-BA, 
2020). While the individual benches sometimes represent very strong 
interests that are reflected in debates about problems and adequate solu- 
tions for German health policy, the institution of the G-BA itself is a 
decision-making and implementation body that rarely promotes certain 
reform proposals on its own initiative and as a unit—not least because the 
G-BA cannot represent uniformly determined positions. 

The most prominent advisory body to German health policy with 
regard to the systematic involvement of scientific advice is the Council 
of Experts on the Assessment of Developments in the Health Care 
System (Sachverständigenrat zur Begutachtung der Entwicklung im 
Gesundheitswesen, SVR-G). Formally located at the health ministry, it 
produces expert reports that analyze challenges and propose solutions 
for important developments in the health care system. Its members often 
comprise health economists and physicians. Since they are based in the 
health ministry, they have a direct link to the decision-making structures. 
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CHAPTER 5 


Programmatic Action in French Health 
Policy 


The analysis of the institutions that enabled French and German program- 
matic action takes as its starting point existing research on programmatic 
groups in health policy identified by existing studies. In the French case, 
there is an extensive body of research on the French welfare state elite, 
which implemented substantial health care reforms between 1990 and 
2010 at minimum (Genieys & Hassenteufel, 2001; Hassenteufel et al., 
2010). The following steps thus proceed through the formal research pro- 
tocol for identifying potential programmatic groups in a policy area with 
the goal of laying the groundwork for identifying the programmatic actors 
to be interviewed in light of the central research question about the insti- 
tutions of programmatic action. In doing so, the research steps take into 
account the identification of programmatic action in France and Germany 
in existing research. 


5.1 POLICY PROGRAM IN FRENCH HEALTH POLICY 


Looking at the laws that were passed and substantially reformed the health 
care system (Table 5.1), what can be observed as third-order policy 
change, and thus a major realignment, is the increasing use of a narrative 
that sees rising health care costs as the main problem and a centralization 
of competences with a stronger role of the state as the solution to this 
problem. In the early 1990s, some measures were taken in this direction, 
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Table 5.1 Substantial health care reforms in France 1990-2010 


Designation of reforms 


Main reform content 


LOI no 90-88 du 23 
janvier 1990 portant 
diverses dispositions 
relatives à la sécurité 
sociale et à la santé (1) 
LOI no 91-739 du 31 
Juillet 1991 portant 
diverses mesures d’ordre 
social (1) 

LOI no 91-748 du 31 
Juillet 1991 portant 
réforme hospitalière (1) 


LOI no 95-1348 du 30 
décembre 1995 
autorisant le 
Gouvernement, par 
application de Particle 
38 de la Constitution, à 
reformer la protection 
sociale (1) 

LOI no 95-452 du 28 
mai 1996 portant 
diverses mesures d’ordre 
sanitaire, social et 
statutaire (1) 

LOI organique no 
96-646 du 22 juillet 
1996 relative aux lois de 
financement de la 
sécurité sociale (1) 


LOI no 98-535 du ler 
Juillet 1996 relative au 
renforcement de la veille 
sanitaire et du contrôle 
de la sécurité sanitaire 
des produits destines à 
Phomme 


Enables local and regional authorities to grant financial aid to 
provide incentives for the installation or maintenance of health 
care professionals in areas where health care provision is 
shortened 


Foresees an annual agreement between the ministry, the 
CNAMTS and at least one other health insurance fund and a 
representative trade union as representative for private hospitals 
to set a total annual amount of hospitalization costs 

Contains several measures to reorganize hospital structures, 
particularly by introducing a regional health organization 
scheme, planning the health care services both with regard to 
patient needs and cost containment, by relying on scientific 
advices and statistics, reduces hospital beds through restrictive 
planning to address rising hospital expenditures, strengthens the 
role of inter-hospital cooperation and unions and the board of 
directors of hospitals 

Presents the preparatory law to authorize the government to 
substantially reform the social security system, particularly with 
regard to the distribution of responsibilities and relations 
between bodies, professions, and insured, the financing structures 
and financial equilibrium with the aim of cost control, the 
establishment of new decision-making bodies, the rationalization 
of social security institutions 


Strengthens IGAS (inspection générale des affaires sociales); 
responsible for monitoring and evaluating the implementation of 
public policies in the areas of social security and social welfare, 
health and social protection, labor, employment, and vocational 
training 

Stipulates that the parliament is to adopt annually a law on the 
financing of social security, which includes orientations of health 
and social security policy and a set financial balance and budget 
for expenses of the national sickness funds. In that, it presents a 
preliminary balance of revenues and expenses of the compulsory 
schemes and sets for all of the national health insurance 
expenditures target (ONDAM) 

Specifies the scope and tasks of the French Agency of Health 
Security of Medical Products, replacing the Agency of 
Medicaments 
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Table 5.1 (continued) 
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Designation of reforms 


Main reform content 


LOI no 2002-2 du 2 
janvier 2002 rénovant 
l’action sociale et 
medico-sociale 


LOI no 2002-322 du 6 
mars 2002 portant 
renovation des rapports 
conventionnels entre les 
professions de santé 
liberals et les organismes 
d’assurance maladie 
LOI no 2004-810 du 
13 aûot 2004 relative à 
l’assurance maladie 


LOI organique no 
2005-881 du 2 août 
2005 relative aux lois de 
financement de la 
sécurité sociale 

Loi no 2006-337 du 15 
avril 2006 ratifiant 
l’ordonannace no 
2007-613 du 26 avril 
2007 portant diverses 
dispositions d’adaption 
au droit communautaire 
dans le domaine du 
medicament 


Sets an expenditures target for the financing of benefits provided 
by public and private social and medico-social establishments and 
services which are the responsibility of social security bodies. This 
is annually determined by the responsible ministers for social 
security, social action, the economy and the budget, in 
accordance with the national health insurance expenditure target 
voted by parliament 

Specifies conditions for individual contracts between the health 
care providers and sickness funds; for the case of non-agreements, 
it grants the CNAMTS decisive rights for monitoring 
expenditures targets 


Establishes the Haute Autorité de Santé and specifies its 
constitution and scope of action; a health insurance expenditures 
alert committee is constituted and the scope of action is defined; 
a Hospitalization Council is hereby created, attached to the 
Ministers responsible for Health and Social Security. For the 
National Fund, a board and managing director are installed and 
their composition and scope of action are determined. Installs the 
Union nationale des caisses d’assurance maladie (National Union 
of Sickness Insurance Funds 

Specifies further competences for the preparation of annual laws 
of the financing of the social security 


Increases control over medical products with respect to sanction 
in the event of failing to submit pharmaco-epidemiological 
studies thus strengthening the role of the French Agency of 
Health Security of Medical Products, replacing the Agency of 
Medicaments 
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Table 5.1 (continued) 


Designation of reforms Main reform content 


LOI no 2009-879 du Creates regional health agencies, which organize access to 

21 juillet 2009 portant primary care and ongoing care for the sick, replacing the 

rèforme de l’hôpital et Regional Health Agencies replace the Regional Hospitalization 

relative aux patients, à la Agencies (ARH) created in 1996, which had the status of a 

santé et aux teritoires public interest group. The ARss are also to replace other 
institutions from which they take over all or part of their remit, in 
particular the decentralized services of the Ministry of Health, 
namely the Regional Directorates of Health and Social Affairs 
(Directions regionals des Affaires sanitaires et sociales, DRASS) 
and the Departmental Directorates of Health and Social Affairs 
(Direction départementales des Affaires sanitaire et sociales 
(DDASS) and to replace certain social security bodies such as the 
Regional Unions of Health Insurance Funds and the Regional 
Health Insurance Funds (Union régionales des caisses d’assurance 
maladie et les Caisses regionals d’assurance malady, CRAM) 
More weight is given to the doctors and director in the 
governance of the hospital and the supervisory board 


Source: République Française (2020) 


based on negotiations between the social partners to achieve a reduction 
in health care spending. 

However, these measures largely failed until the adoption of the so- 
called Plan Juppé, which is a reform that fundamentally restructured the 
health care system by introducing a universal health insurance system and 
giving parliament the annual task of setting an expenditure target for the 
national sickness funds (Bouget, 1998, p. 162; Lancry & Sandier, 1999). 
The so-called financing laws of the social security (Projet de loi de finance- 
ment de la Sécurité sociale, or PLFSS) are prepared each year by the DSS; 
this strengthens the role of the directorate and the state in social security 
financial decisions. In particular, since the preparation of this law and the 
DSS is under the double supervision of the health ministry and the finance 
ministry, this can be considered a key instrument for cost containment 
(Genieys & Hassenteufel, 2015, pp. 288-289). Other instruments of the 
Plan Juppé include the establishment of an annual national health confer- 
ence attended by representatives of sectoral actors to prepare the annual 
finance law, and an administrative reform of the way the director of 
France’s largest sickness fund, the CNAMTS, is appointed. This again 
increased state authority and oversight of sectoral actors. Other specific 
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cost-control measures included the expansion of the social security income 
base subject to include capital income and the introduction of the “rem- 
boursement de la dette sociale”—a 0.5% tax on taxable income explicitly 
and exclusively intended to finance the deficit (Ruellan, 2015), as well as 
the creation of the CADES (Caisse d’Amortissement de la Dette Sociale; 
Social Debt Amortisation Fund) (Ract-Madoux & Gauthey, 2018). 

The Plan Juppé met with strong opposition from the physicians’ asso- 
ciations during its preparatory phase, especially because of the envisaged 
changes to a general practitioner-centered model of health care and an 
associated reform of physicians’ remuneration (from a free basis to a con- 
tractual basis) and fixed budgets. In the course of their protests, the physi- 
cians’ associations accused these measures of undermining the principle of 
“médecine libérale” and thus weakening the role of the physicians as self- 
employed entrepreneurs in a free economy. 

Continuing the reforms that appealed to cost containment, the Douste- 
Blazy reform employed computerized patient records and a 1€ contact fee 
for a doctor’s visit, along with charging for specialist treatment without 
prior consultation with a general practitioner, to control doctor visits and 
thus reduce costs. The reform also promoted the use of generic drugs, 
which are less expensive (Bosch, 2004), and created the National Union 
of Health Insurance Funds (Union Nationale des Caisses d’Assurance 
Maladie; UNCAM) as the representative body of the three major sickness 
funds. The director of UNCAM negotiates with the unions of physicians 
and other health professionals and signs medical agreements to meet 
health insurance spending targets set by parliament—a task previously 
assigned to the board of directors of the CNAMTS, whose director is now 
automatically also the director of UNCAM (Hassenteufel & Palier, 2005, 
p. 17). Both reforms also shifted decisive power from the social partners 
to the state, with centralization occurring through the merger of associa- 
tions and the state’s authority to appoint the directors of associations and 
thus shape positions of power (Hassenteufel & Palier, 2016, p. 68). These 
mergers and centralization of processes are often referred to as the solu- 
tion to the challenge of a fragmented and diffuse nature of interest repre- 
sentation that was previously prevalent in the French health care sector. As 
a result of these preexisting structures, some policies lacked legitimacy 
among sectoral actors because they were negotiated and endorsed only by 
some interest unions but not by others, such as the reorganization of pri- 
mary care through a “reference practitioner”, a French model of general 
practitioner-centered health care. 
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These centralization ideas intellectually can be traced back to a commis- 
sion chaired by Raymond Soubie, whose report strongly influenced not 
only the Plan Juppé but also the creation of regional hospital agencies 
(Agences Régionales de |’ Hospitalisation; ARH) and their later successors, 
the regional health agencies (Agences Régionales de Santé, ARS), created 
in the course of the later 2009 HPST (Pierru & Rolland, 2016, p. 83). 
The latter was aimed at reorganizing regional care, particularly hospitals, 
and has been in preparation since Nicolas Sarkozy took office in 2007. 
The HPST reform was structurally designed to strengthen the state, pri- 
marily by tying hospital directors to the newly established regional health 
agencies (ARS). These act as an extension of the state and are equipped 
with the necessary competences to coordinate the regional health services 
and control related expenses (Grimaldi, 2015; Lopez, 2010, p. 567). 

Researching a little deeper into the origins of these health care reforms, 
it becomes apparent that the reform ideas can be traced back to several 
working commissions within which these conceptions were worked out 
and to which the actors driving the reform process belonged. The first is 
the aforementioned planning commission chaired by Raymond Soubie, 
which was charged with conducting a prospective reflection on the future 
of the French health care system, resulting in a report called “Santé 2010” 
(Soubie et al., 1993). The work was done primarily through working 
groups led by Anne-Marie Brocas, Robert Rochefort, Christian Rollet/ 
Lise Rochaix, and Aïssa Khélifa (Bras & Tabuteau, 2009, p. 80). In 
essence, the commission’s report put forward concrete proposals on cost 
containment, specifically on parliamentary control and the setting of an 
annual budget target. Related to this, the report also called for a funda- 
mental restructuring of the health care system, in particular with regard to 
a centralization of the state’s competences and a national administration 
defining the main lines of health policy and relies on a public institution 
(Bras & Tabuteau, 2009, p. 85). At the same time, a regionalization of 
health care and a centralization of decision-making and service provision 
through the merging of sickness funds and state services, and thus the 
creation of regional health service agencies, which then negotiate with the 
providers on prices, quantities, and quality of health care, is proposed 
(Bezat, 1993). 

Cost containment measures had already been advocated by the same 
Raymond Soubie when he delivered the “Livre blanc sur le système de 
santé et d’assurance maladie” (White Paper on the Health and Health 
Insurance System) to then prime minister Balladur in December 1994 
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(Soubie et al., 1995). By this time, there were already several commis- 
sions, all of which had the task of evaluating the future of French policy 
sectors. Chief among these was a “Commission for the Evaluation of the 
Social, Economic and Financial Situation of France”, which included 
bureaucrats and scientific advisors from a variety of disciplines (given the 
broad range of topics) and which included—in addition to Raymond 
Soubie—Jean Raynaud, Jacques Barel, Jean-Claude Casanova, Marguerite 
Gentzbittel, Lucien Israél, Pierre Laurent, Raymond Lévy, Jean Pinchon, 
Jean-Philippe Ricalens, Simon Rozes, Dominique Schnapper, and Guy 
Vidal (Treize membres., 1993) and a commission chaired by Alain Minc 
on “France in the year 2000” (members included Claude Bebear, Jean- 
Louis Beffa, Michel Bon, Isabelle Bouillot, Luc Ferry, Jean-Paul Fitoussi, 
Jean-Baptiste de Foucauld, Pierre Guillen, Rene Lenoir, Rene Remond, 
Pierre Rosanvallon, Raymond Soubie, and Alain Touraine) which pro- 
posed that the social partners also be involved in a major reform effort 
(Seux, 1994). The reports of Raymond Soubie and Alain Minc, as well as 
that of Philippe Lazar on ambulatory care in the regions, and the ideas of 
François-Xavier Stasse influenced the reform proposal pushed by Alain 
Juppé to regionalize health care while centralizing decision-making 
(Nouchi, 1995). 

The HPST continued the ideational line of centralizing decision- 
making power by empowering hospital directors, as opposed to hospital 
boards of directors, to meet financial targets (Simonet, 2017, p. 3). One 
of the main components of the 2009 HPST reform under then health 
minister Roselyne Bachelot-Narquine was the creation of ARS. The report 
issued by the rapporteur Philippe Ritter in January 2008, entitled “Rapport 
sur la creation des agencies régionales de santé” (Report on the creation 
of regional health agencies), that announces this reform step explicitly 
refers to the origins of this policy idea. I quote the report (Ritter, 2008, 
p. 1) (translated): 


e “the Minister has instructed [Philippe Ritter] to set up a mission to 
prepare for their creation, relying primarily on broad consultation 
with all the players concerned”; 

e “the result of this consultation, carried out with elected representa- 
tives, officials of the ministries concerned and of the health insur- 
ance, as well as with representatives of health professionals and users, 
but also of numerous reports and written contributions, this report 
presents a summary of the mission’s work”; 
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e “its content and recommendations have been the subject of regular 
discussions in particular with a working group made up of represen- 
tatives of UNCAM and each of the administrative departments con- 
cerned, and with the steering committee for the reform, chaired by 
the minister, bringing together, in addition to the ministry, parlia- 
mentarians, representatives of the ministries of the interior, labour 
and the budget, and representatives of each of the health insur- 
ance schemes”. 


Therefore, one can conclude from this document that the policy idea at 
the core of the HPST reform was in fact the result of long-term prepara- 
tion around a regularly meeting group of actors from various institutions 
that belonged directly to the state apparatus. But not only does the trajec- 
tory of this reform become clearer; the connection of the HPST reform 
with previous reform steps, in particular the Plan Juppé, is explicitly out- 
lined in the introductory chapter. “The 1996 reform creating the ARH 
was a first step, which must now be completed and surpassed. The creation 
of ARS based on orderly cooperation between the State and the Health 
Insurance is one of the most important institutional reforms of recent 
decades” (Ritter, 2008, p. 2). 

In addition and related to the creation of the ARS, the HPST included 
several other measures to facilitate collaboration among health institu- 
tions, particularly at the regional level (IRDES, 2018): For example, one 
or more public health establishments could join together to form territo- 
rial hospital communities (communautés hospitalières territoriales, CHT) 
and, through delegation or transfer of competences and telemedicine, 
implement a common strategy and jointly manage certain functions and 
activities. Such an agreement is subject to approval by the directors of the 
establishments, after consultation with their supervisory boards, and ulti- 
mately by the director general of the ARS. Another possibility for collabo- 
ration arose through so-called health cooperation and resource groups 
(groupements de coopération sanitaire de moyens, GCSM), which could 
be composed of public and private health establishments, medico-social 
establishments, health centers, and independent medical professionals 
working individually or in companies. The formation of such groups 
would, in turn, allow for the joint organization or management of admin- 
istrative, logistical, technical, medico-technical, teaching, or research 
activities and would require approval by the director general of the 
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ARS. Finally, private health institutions are now less restricted in partici- 
pating in public service provision, as this no longer depends on a special 
status. Under the label of private health establishments of collective inter- 
est (établissements de santé privés d’intérét collectif (ESPIC)), private 
health institutions can register with the respective ARS either as cancer 
centers or as private health establishments managed by non-profit organi- 
zations (IRDES, 2018, pp. 8-12). In terms of cost containment, this inter- 
establishment collaboration between public and public, as well as private, 
facilities allow for more efficient use of resources and more responsive 
health care planning to regional needs. Overall, health care provision is 
organized more regionally than before, but it should not be confused with 
a decentralization of competences, as the ARS bundles various compe- 
tences in a single institution that serves as an intermediary body to imple- 
ment national guidelines and thus has only “relative autonomy” (Evin, 
2019, p. 109). Nevertheless, policy ideas on the regionalization of health 
care can be traced back to the “Santé 2010” policy program. 

Although many scholars of French health policy see the three reforms 
described above (Plan Juppé, Réforme Douste-Blazy, HPST) as the fun- 
damental reforms in health care during the period under study, following 
a coherent vision for the policy sector (Hassenteufel, 2012; Palier, 2008, 
pp. 96-112; Ruellan, 2015), not all reforms in health policy can be attrib- 
uted to the policy ideas and fit the substantive vision of the identified 
policy program. Some reforms did not explicitly pursue the goal of cost 
containment, but rather were the response to emerging problems, such as 
increased regulations following a contaminated blood scandal reveal. 

In addition, the process of reducing the laws found under the keyword 
“santé” has removed from consideration some reforms that were related 
to other policy areas or specific areas of the policy sector, such as profes- 
sional training and public health and prevention. However, these reforms 
may well belong to another policy program, possibly a cross-sectoral pro- 
gram aimed at combining environmental protection and public health, for 
example. In particular, some of the reforms between 1990 and 2010 also 
modified the code of public health (santé publique), for example, the 
“LOI n° 2004-806 du 9 août 2004 relative à la politique de santé pub- 
lique (1)”. Public health and prevention policies were also put on the 
agenda in the wake of the COVID-19 pandemic, which reached France in 
January 2020 and spread across Europe in March through June 2020 
(Capano et al., 2020; Schrappe et al., 2020; Weible et al., 2020), although 
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this already concerns the second period of analysis after 2010. Additionally, 
there are some reforms explicitly related to family and care policies and 
criminal justice policies, each of which could be indications of an underly- 
ing programmatic group. 

Without neglecting the existence of other programmatic groups behind 
these thematic foci, further empirical analysis will focus on the structural 
reforms of the health insurance system in France, that is, the modification 
of the code of social security (code de la sécurité sociale), the substantial 
reorganization of the health care system, whose modifications were aimed 
at cost containment. This narrative description of the problem (ineffi- 
ciency, rising costs) and the corresponding solution (setting annual targets 
for expenses, centralizing responsibility for meeting these targets, narrow- 
ing leeway for negotiating contracts between the social partners), which 
can be found in the reports and legal documents analyzed earlier, will also 
be kept in mind for the upcoming discourse analysis in search of the actors 
surrounding this narrative. 


5.2 PROGRAMMATIC ACTORS IN FRENCH HEALTH POLICY 


Tracing policy reforms back to ideational and personal roots allowed for 
an initial identification of substantial foci of policy reforms toward a poten- 
tial policy program and the individuals who were mainly active in these 
ideational processes. This second step serves even more to explore the 
policy program as it appears not only in formal documents but also in 
public discourse. Therefore, in this subchapter, such discourse analysis will 
be conducted in relation to keywords in the public debate on health 
care policy. 

Regarding the selection of media sources for an analysis of public dis- 
course, the French daily newspaper Le Monde is chosen for several reasons: 
It has a relatively high circulation—next to Le Figaro (ACPM, 2020), 
but—as opposed to the comparably prominent newspapers—has a quasi- 
iconic status (Wilcox, 2005). Moreover, existing research analyzing public 
discourse selects Le Monde as the French newspaper with reference to its 
dominance in the coverage of political issues (Jacobs & van Spanje, 2020). 
Even if the fact that it is a center-left newspaper may imply that reports on 
political issues are written from a left-wing ideological view, the main idea 
of the discourse analysis is to trace policy ideas independent of their evalu- 
ation or frame back to policy actors. And even if the leftist orientation of 
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the newspaper would result in a bias that grants more presence in newspa- 
per to some policy actors but not others (and some ideas but not others), 
the multi-methodological procedure applied in this study, which also 
includes the analysis of policy documents and interviews, provides an ideal 
setting for cross-checking the empirical results of the media analysis. It 
thereby would enable the identification of actors that are present in the 
public discourse, but not in the policy process or vice versa. 

As a result of the health care reforms 1990-2010 studied, the period 
between 1 January 1990 and 31 December 2010 is searched for the rele- 
vant keywords of health care reforms. The search is performed via 
LexisNexis (www.nexisuni.com). Specifically, the keywords “social secu- 
rity/health insurance” (sécurité sociale/assurance maladie) and “health 
policy” (politique de santé) are used as search terms to locate articles deal- 
ing with the public debate on health care reform. For Le Monde, these 
search terms yield 168 hits for the specified study period. The articles are 
downloaded and transferred to a dataset within the discourse network 
analysis program DNA. After removing duplicates and articles that do not 
fit the topic, 84 articles remain in the dataset to be analyzed. The link to 
the dataset is provided in the appendix. 

Once the selected articles are integrated into a dataset, the PAF allows 
for analysis of their content in light of the assumption that programmatic 
actors ideationally agree on the content of a policy program and use that 
program in the struggle for authority in the sector. These connections 
between policy program elements and actors can be tested using discourse 
network analyses (Bandelow & Hornung, 2019). This leads to the expec- 
tation that indicators of programmatic action are not limited to an 
observed substantial connection between adopted policies, but also 
include an assessment that actors who promote these policy programs use 
the same narrative in the public discourse and share a common view of 
policy problems and solutions in their sector. Thus, the analysis focuses 
exclusively on statements that can be directly attributed to individual 
actors, as the PAF’s perspective is on individual actors. However, actors 
appearing in the discourse network cannot be compared to programmatic 
actors. Actors that appear in public discourse are mostly politicians and 
well-known, memorable individuals, while programmatic actors are sec- 
toral actors that do not follow the media or political logic. The discourse 
network thus presents an initial indication of a unanimously agreed policy 
program, but without already revealing programmatic actors. 
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Fig. 5.1 Discourse network of health policy in France, 1990-1999. Source: 
Own illustration, created with the software visone (Brandes & Wagner, 2019). 
The red outlines emphasize the programmatic content of the discourse 


Figure 5.1 depicts the discourse network resulting from the coding of 
statements in the selected articles. To allow a comparison of discourse 
development over time, Fig. 5.1 starts with the discourse network between 
1990 and 1999, while Fig. 5.2 presents the discourse network of the sec- 
ond period under study, 2000—2010. The coding procedure is theoreti- 
cally driven and oriented toward the definition of a policy program as 
identified problems and corresponding instruments presented as solutions 
to this problem, as well as the articulation of policy goals (Bandelow et al., 
2021; Genieys & Hassenteufel, 2015, p. 282). Thus, the concepts visible 
in the discourse network are explicitly labeled as problems, solutions, and 
objectives. To increase the validity of the coding, the procedure was run 
twice. This results in a final set of 317 coded statements. Not all coded 
statements are shown in the figures; some actors and concepts were deleted 
due to redundancy, isolation, or non-specific statements. Since the goal of 
the discourse networks is to analyze whether actors are connected and 
which concepts are consensually discussed in the public debate, deleting 
isolates does not distort the results. 
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Fig. 5.2 Discourse network of health policy in France, 2000-2010. Source: 
Own illustration, created with the software visone (Brandes & Wagner, 2019). 
The red outlines emphasize the programmatic content of the discourse 


When interpreting the discourse network, the first thing that stands out 
is the general agreement present in the newspaper articles and the pres- 
ence of certain people and concepts that are highly visible in the network. 
In terms of people, there is considerable visibility of politicians, particu- 
larly prime ministers Alain Juppé, Lionel Jospin, and Edouard Balladur, 
president Jacques Chirac and health ministers Jacques Barrot, Jean-Louis 
Bianco, Martine Aubry, and to some extent their state secretaries, Hervé 
Gaymard and Bernard Kouchner. In the PAF’s understanding, the latter in 
particular are to be considered as potential programmatic actors, as they 
are members of the health care administration. Others, such as Jean-Pierre 
Davant as president of the National Federation of French Mutualities 
(Fédération Nationale de la Mutualité Française, FNMF), also actively 
participated in the discourse and agreed with the concepts presented, but 
were not members of the narrow state apparatus in the strict sense. With 
respect to the content of the discourse and the elements of a potential 
program, it can be postulated that there is both coherence and unanimity 
regarding the problems identified, the desired objectives, and the pre- 
ferred instruments to solve these problems and achieve these objectives. In 
line with what the analysis of adopted policies has indicated above, the 


134 J. HORNUNG 


identified problems are the increasing health care expenditures, which are 
associated by some actors with a problem ofa lack of state competences to 
control these expenditures. This gives rise to the objective of cost contain- 
ment, which is to be achieved through the instruments of increased hier- 
archical control (by parliament) and various hospital restructurings, 
modified remuneration and reimbursement systems, the expansion of con- 
tribution bases, and the reduction of drug costs, for example, through the 
prescription of generics. In parallel, there is another dominant goal, which 
is to achieve equal access to care, leading several actors to call for a univer- 
sal health coverage, which was actually adopted in 2000. 

There is little disagreement on specific concepts, for example, from 
Marc Blondel, who participated in an employment summit organized in 
Matignon to bring together sectoral actors and align them with the Plan 
Juppé (Dive, 2016, p. 108), and who as a leading unionist of the Force 
Ouvriére (FO) and publicly campaigned against the Plan Juppé (also visi- 
ble in this network). He complained that he had not been sufficiently 
involved in the process, while others, including Jean-Marie Spaeth, wel- 
comed the fact that Juppé did not give in to the unions’ demands (Bezat 
& Lemaitre, 1997). Despite this disagreement, which was even more pres- 
ent in the articles but not directly linked to identifiable individuals—but to 
organizations—the problems, objectives, and instruments discussed reflect 
well the content of the laws previously analyzed. At first glance, this may 
seem a tautological conclusion—that what is decided is what is talked 
about publicly—but the discourse network explicitly serves to identify 
individuals and connect the program to potentially relevant individuals 
and groups, who are later analyzed with regard to their biographical con- 
nections. If these are confirmed, an instance of programmatic action can 
be assumed. Furthermore, the analysis of media articles along the 
1990-2010 timeline also allows for a reconstruction of developments 
from a long-term perspective: 

French health policy at the beginning of the 1990s was characterized by 
the impression of policy failure, as attempts to decrease health expendi- 
tures in previous years had not been successful. The threat of a strike 
offensive by physicians unwilling to agree to the cost-containment policies 
favored by the government and the social security system exacerbated the 
situation. The minister at the time, Jean-Louis Bianco, tried to find a 
cooperative solution with the physicians’ associations and sickness funds, 
represented by various unions. However, this failed almost completely, as 
the agreement reached by the sectoral actors did not contribute to the 
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goal of cost containment but, on the contrary, provided for a short-time 
increase in health care spending. Moreover, the agreement was not 
accepted by some unions, partly because the representative corporate 
actor negotiating with the government did not have a representative man- 
date to conclude binding agreements for all actors. To achieve the com- 
mon goal of cost containment, various policy solutions were publicly 
discussed and debated, sometimes supported by reports from expert com- 
mittees such as the commission chaired by Raymond Soubie. When the 
first step of the Plan Juppé was communicated through the media, some 
of the instruments already in place were highlighted, such as the extension 
of the contribution base to include capital income and increased parlia- 
mentary control of health care spending. The experience of previous years 
prompted actors already occupying key positions to learn from the past 
and propose new ideas to contain health care costs. 

Following a report by IGAS and other institutions, central savings 
through a restructuring of the hospital landscape were also proposed in 
1994 (Blamont, 1994). Regarding the Plan Juppé, pressure from unions 
and employers’ associations was so great in some cases that a move away 
from the parity system was discussed. This would have been the path to a 
commercial insurance system. During this period, there were also calls for 
a national health conference involving all stakeholders to discuss the way 
forward in terms of cost reduction (and ultimately, probably, also imple- 
mentation of Plan Juppé). The general discussion was also strongly geared 
toward bringing the various actors together, which was also foreseen in 
the Plan Juppé, as it ultimately helped calm some of the public protests. 
This conference was held for the first time in 1996, also to approve the 
first of the annual financial laws. The Plan Juppé was adopted in several 
steps, starting with a constitutional reform and followed by several 
ordinances. 

Despite the fierce opposition from sectoral actors, particularly opposi- 
tion of physicians’ associations to collective liability for exceeding spend- 
ing targets, and some unions (notably FO), health policy experts such as 
Jean-Pierre Davant, then head of the French Mutualité, praised the reform 
for fundamentally restructuring the health care system. Increased over- 
sight of all health care spending was a novum in French health care policy 
and was therefore frequently discussed. Previous instruments focused 
largely on controlling reimbursements, but this led to increasing inequal- 
ity in health care and was detrimental to less affluent citizens. In response 
to rising claims of inequality in French health care, the 1999 Act Creating 
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the Universal Health Coverage (Couverture Maladie Universelle) 
(Chauchard & Marié, 2001) under minister Martine Aubry strengthened 
universal access to health care for all, regardless of social situation. This 
can also be seen as part of the program of the programmatic group, as it 
was advocated by the same actors. In an interview with Le Monde, Jacques 
Barrot, then health minister, paraphrases the policy program, which can 
best be named “Achieving cost containment by maintaining the main 
principles of the French health care system”. 

Particularly present in the media was the strengthened role of parlia- 
ment in setting the annual budget for health insurance. When the first 
report of the High Committee on Public Health (which became the High 
Council on Public Health in 2004 as a result of the Douste-Blazy reform) 
was published in September 1996, shortly before the first of the annual 
conferences to prepare the draft legislation for the parliament, the issue of 
inequality regained attention in the public debate. A case was made for 
placing the objective of equal access to health care on equal footing with 
the objective of cost containment. Besides, there was also increased 
emphasis on the objective of improving public health and strengthening 
prevention to reduce health care costs. For example, the 1991 Loi Evin 
restricted advertising for alcohol and tobacco, partly following a European 
directive, but also partly inspired by the work of professor Claude Got. As 
an advisor to the health minister, he substantially influenced government 
policy toward public health. At first glance, this strongly resembles the 
logic of policy-making from the perspective of the MSF, with a policy 
entrepreneur advocating a single policy. However, discourse analysis shows 
that the reference to public health recurs in the discourse, for example, in 
the reimbursement of specific cancer screenings for women. 

After the completion of the Plan Juppé, and thus the first major part of 
the policy program, the discourse turns from increased state control, par- 
liamentary oversight of spending, universal health coverage, and the 
extension of contribution bases to include capital income, all of which 
were still being implemented in the 1990s, to the centralization and 
regionalization of health care, as already called for in Raymond Soubie’s 
report. These demands also go hand in hand with an aspiration to increase 
patient participation in health policy, which many policy actors publicly 
refer to as health democracy (see, e.g., Bernard Kouchner in an interview 
with Le Monde on 28 March 2001). In 1998, a reference doctor system 
was introduced, in which reimbursements were reduced for patients who 
did not choose a physician they would consult before seeing another 
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doctor (usually a specialist). This system was replaced by the “treating 
physician” in 2004 (Barnay et al., 2007). Parliamentary oversight of health 
care spending, however, did not lead to significant improvements. The 
ONDAM was missed annually, and physician and hospital strikes led to the 
health ministry caving in to spend even more money. Despite these nega- 
tive experiences, there was strong support for the parliamentary oversight 
of budgets, and thus for a strengthened role for parliament and the state 
in setting overall health policy guidelines. The problem was clearly in the 
implementation of these measures. This is where the second period 
picks up: 

In contrast to the discourse network of the first period, this second 
discourse network appears much denser and more integrated. Initially, this 
indicates a stronger interconnectedness among health policy actors. Some 
actors have remained in the public discourse, for example, Jean-Pierre 
Davant and Bernard Kouchner, while others have joined because they 
were given important offices, such as Jean-François Mattei as health min- 
ister and Nikolas Sarkozy as president. It is also interesting to note that 
actors who were familiar from the commissions in the early 1990s, includ- 
ing Claudine Herzlich, Christian Rollet, and Jean de Kervasdoué, now 
entered the public discourse and advanced the instruments they had previ- 
ously developed. Specifically, the problem of rising health care expendi- 
tures remained, but was partly addressed with other instruments, as some 
instruments had already been implemented (e.g., cost control by parlia- 
ment). The discourse then evolved in the direction of calling for increased 
cooperation between the state on the one hand and the regions and cor- 
porate actors on the other, often combined with calls for new institutions 
to be created. In addition, the issue of improving public health gained 
attention in the public discourse and was often met with calls for strength- 
ening prevention. 

The centralization and pooling of competences and the assignment of 
clear responsibilities to actors of the health care sector became a central 
concern. The Douste-Blazy reform succeeded in tying corporatist and sec- 
toral actors to health policy governance by merging representative bodies 
and establishing, for example, the UNCAM as the main representative and 
steering body of national sickness funds and HAS. These developments 
culminated with the Plan Hôpital 2007, the preparation of the HPST. It 
established regional health agencies that were consecutively entrusted 
with the task of implementing the nationally set targets and objectives at 
the regional level. 
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The analysis of media articles, similar to the analysis of legislative texts 
already carried out, showed that the identified policy program, which was 
pushed over several years, did not prevent certain policies from being put 
on the agenda that were not directly linked to the policy program. An 
example of the non-implementation of proposals that were on the table is 
the privatization of health care, which was called for in part in conjunction 
with the introduction of competition in health care. However, these initia- 
tives did not make it into the core of the reform programs. 

The networks make it clear that a program becomes entrenched over time 
as the public shares and openly communicates program’s narrative. While the 
general objectives and identified problems, as well as instruments to address 
them, remain stable over time, some instruments become more focused than 
others once the initial reforms are passed. For example, after cost control by 
parliament was adopted as part of the Plan Juppé, this specific instrument 
faded from spotlight, while other instruments of state control, such as the 
regionalization of health care combined with increased responsibility for 
meeting targets set at the federal level, gained more attention. 

This does not mean that all individuals who are in the discourse net- 
work are also part of the programmatic group. A true programmatic group 
can only be identified if, beyond discourse networks, biographical connec- 
tions between actors who collectively relate to the program are also identi- 
fied. At the same time, discourse networks show that public media coverage 
is often dominated by certain types of actors, including primarily journal- 
ists, academics, and politicians. While public discourse reflects the narra- 
tives found in policy proposals and intellectual documents and reports, it 
is clear that it is political rather than administrative actors who appear in 
newspapers. This is partly because administrative actors largely operate 
behind the scenes and follow a different logic than politicians, whose pri- 
mary goals include seeking office and votes. 

Consequently, politicians also use media attention to gain exposure 
among their constituents and attract potential voters. In terms of the PAF, 
it becomes visible that the promotion of a particular policy program, 
which may also be associated with a programmatic group hidden from 
media attention, may well lead to appointment as a minister. Thus, politi- 
cians can be part of programmatic groups and use policy programs to gain 
offices in key positions of government. Interestingly, a discourse network 
analysis also reveals the possibility that some politicians may publicly 
change their minds on certain issues in response to polls and approval of a 
policy among actors in the policy process. Hence, a discourse network 
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analysis of a public media discourse provides a small but important aspect 
to the larger picture of a programmatic group behind the publicly dis- 
cussed policy program. To gain deeper insight into the formal roles and 
networks of potential programmatic actors, it is essential to look more 
closely at the formal and informal actor positions that play a role in policy- 
making and the biographical connections that link them. 


5.3 BIOGRAPHIES AND IDENTITIES OF FRENCH 
PROGRAMMATIC ACTORS 


Formally, Dominique Libault clearly occupies a central position as director 
of the DSS between 2002 and 2012, when both the Douste-Blazy reform 
and the HPST were adopted. He replaced Pierre-Louis Bras, who had 
headed this directorate for the previous two years but had been a central 
adviser in the cabinets of Claude Evin (1988-1991) and Martine Aubry 
(Le Monde, 2000). Before Bras, Raoul Briet had headed the directorate, 
and he had served on the Soubie Commission, which elaborated the health 
policy program. The divisions of the health ministry thus emerge as a cen- 
tral—and formal—position of power where programs are elaborated and 
programmatic actors sit. 

Besides the formally important health ministry, the overview of the 
French health care system (Fig. 4.1) identified other institutions that are 
directly involved in the decision-making processes of French health policy. 
One of these is the representative body of the sickness funds, UNCAM. Since 
UNCAM was only founded in 2004, it makes sense to include the National 
Health Insurance Fund (Caisse Nationale de Assurance Maladie; CNAM) 
in this sample as well. The other institutions identified as formally relevant 
to the decision-making processes of French health policy according to 
Fig. 4.1 include the IGAS, the HAS, the HCAAM, and the CNS, some of 
which were created as recently as the early 2000s. Given that the creation 
of new institutions can be seen as a key element in the long-term stability 
of a policy program, a closer look at these institutions can also shed light 
on the actors who then occupied leading positions in these bodies based 
on their affiliation with a programmatic group. The formal analysis here 
starts from a thorough overview of who the actors were who occupied 
these positions between 1990 and 2010. 

Table 5.2 lists the respective individuals occupying key positions in 
these institutions. Regarding the CNS, due to its more than 72 members 
over the years in the period studied, it is difficult to provide a concise 
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Table 5.2 Occupied positions in key institutions of French health policy 


Name 


Time 


Position 


DSS (Direction de la Sécurité Sociale/Directorate of Social Security) 


Rollande Ruellan 
Raoul Briet 
Pierre-Louis Bras 
Dominique Libault 
Thomas Fatome 


Mathilde Lignot-Leloup 


Franck von Lennep 


1994-1996 
1996-2000 
2000-2002 
2002-2012 
2012-2017 
2017-2020 
Since 2020 


Director 
Director 
Director 
Director 
Director 
Director 
Director 


UNCAM (Union Nationale des Caisses d‘Assurance Maladie/National Union of 
Health Insurance Funds, founded in 2004) 


Michel Régereau 
William Gardey 
Fabrice Gombert 


Frederic Van Roekeghem 


Nicolas Revel 


Thomas Fatome 


2004-2014 
2014-2019 
Since 2020 
2004-2014 
2014-2020 
Since 2020 


President du Conseil 
President du Conseil 
President du Conseil 
General Director 
General Director 
General Director 


IGAS (Inspection Générale des Affaires Sociales/General Inspectorate of Social 


Affairs, founded in 1967) 


Michel Lucas 
Christian Rollet 


Marie-Caroline Bonnet-Galzy 


André Nutte 
Pierre Boissier 
Nathalie Destais 


1982-1993 
1993-2000 
2000-2006 
2006-2009 
2009-2017 
Since 2017 


General Director 
General Director 
General Director 
General Director 
General Director 
General Director 


HCAAM (Haut Conseil pour l’Avenir de Assurance maladie/High Council for 


the Future of Health Insurance, founded in 2003) 


Anne-Marie Brocas 
Pierre-Jean Lancry 


Since 2003 
Since 2003 


President 
Vice President 


HAS (Haute Autorité de santé/High Authority for Health, founded in 2004) 


Laurent Degos 
Raoul Briet 
Jean-Paul Guérin 


Bernard Guiraud-Chaumeil 


Pascale Briand 
Gilles Bouvenot 
Etienne Caniard 
Claude Maffioli 
Lise Rochaix 


Jean-Michel Dubernard 


Cédric Grouchka 


Jean-Luc Harousseau 


Alain Cordier 


Jean-Francois Thebaut 


2005-2010 
2004-2010 
2004-2014 
2004-2008 
2004-2006 
2004-2014 
2004-2010 
2004-2010 
2006-2014 
Since 2008 
Since 2010 
2011-2016 
2011-2018 
2011-2016 


President 

Member of college 
Member of college 
Member of college 
Member of college 
Member of college 
Member of college 
Member of college 
Member of college 
Member of college 
Member of college 
President 

Member of college 
Member of college 


(continued) 
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Table 5.2 (continued) 


Name Time Position 

Yvonnick Morice 2014-2020 Member of college 
Jacques Belghiti 2014-2020 Member of college 
Loic Guillevin 2014-2020 Member of college 
Agnés Buzyn 2016-2017 President 

Isabelle Adenot Since 2017 Member of college 
Anne-Marie Armanteras-de Saxcé 2017-2020 Member of college 
Elisabeth Bouvet Since 2017 Member of college 
Christian Saout Since 2017 Member of college 
Christian Thuillez Since 2017 Member of college 
Dominique Le Guludec Since 2017 President 
Catherine Geindre Since 2020 Member of college 
Valérie Paris Since 2020 Member of college 
Pierre Cochat Since 2020 Member of college 


Source: Société Générale de Presse (2020) 


representation of members. Moreover, the CNS is not a formal profes- 
sional position, but rather it is the professional position that leads to par- 
ticipation in the CNS. Thus, it is an indicator rather than a manifestation 
of relevant individuals. In addition, the legal basis of the CNS has changed 
substantially, with the creation of regional health councils in 2002 and a 
new CNS with a larger number of members in 2005. Nevertheless, the 
annual compositions have been scanned (Brodin, 2000, 2001; de Paillerets, 
1999; Menard, 1996) and selected individuals are presented as examples 
to substantiate their role in French health policy because of their involve- 
ment in the public discourse and the CNS. For example, Richard Bouton 
(with 11 statements) and Joél Menard (with 3 statements) were already 
visible in the discourse networks and active in the public debate, and both 
participated in the first national health conference in 1996; Menard even 
chaired it (Menard, 1996). Richard Bouton occupies a central position as 
president of a physicians’ association, the French Federation of General 
Practitioners (Fédération Française des Médecins Généralistes, MG). Joël 
Menard was included as a professional expert. Other experts included in 
the CNS and also visible in the discourse network were Alfred Spira and 
Jean-Marie Bertrand, who was explicitly requested as an expert for the 
drafting of the HPST law (Secrétariat de la Conférence Nationale de 
Santé, 2010, p. 21). 
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According to the PAF research protocol, the analysis of professional 
actor biographies proceeds starts from the analysis of formal and informal 
actor positions. The first step was to identify all individuals who held these 
positions during the period under study. The second step is to analyze 
who the “long-timers” (Darviche et al., 2013) in these positions are, not 
in the sense that they have occupied the same position for several years, 
but that they have made their career in the health care system. Once these 
individuals have been identified, a more detailed analysis looks at their 
individual biographical files. This allows both a revelation of individual 
careers as targets of programmatic action and of biographical intersections 
as roots of programmatic action. 

In French health policy between 1990 and 2010, several of the actors 
originally involved in generating and promoting the ideas that were later 
translated into policy actually climbed the career ladder. Referring directly 
to the members of the commissions mentioned in Sect. 5.1, Raymond 
Soubie himself became social policy advisor to president Sarkozy until 
2010. His was succeeded by Jean Castex, who had previously been head 
of Xavier Bertrand’s cabinet, former health minister (2006-2007), and 
labor minister (2007-2008), and even made it to prime minister in 2020 
(Ficek & Godeluck, 2020). Raoul Briet, who had already been a member 
of the Soubie Commission, became director of the National Old-Age 
Insurance Fund for Salaried Employees (Caisse nationale d’assurance- 
vieillesse des travailleurs salaries; CNAVTS) immediately after the report 
was published (Juillard, 1994). Two years later, he was promoted to direc- 
tor of the social security (directeur de la sécurité sociale), and in 2012, he 
became president of the first chamber of the Cours des Comptes (Court 
of Auditors), one of the most important institutions in the French admin- 
istrative system (Cour des Comptes, 2020). His key role in the Plan Juppé 
has also been reflected in media reports (Bezat & Lemaitre, 1997). 

Apart from the DSS, the discourse network has uncovered some actors 
of the Soubie Commission who remained or returned to the public spot- 
light, including Claudine Herzlich, Christian Rollet, and Jean de 
Kervasdoué. Jean de Kervasdoué and the then director of the CNAM, 
Gilles Johanet, were also associated with the program developed in the 
Soubie Commission (Hassenteufel, 2008). Other commissions formed, 
for example, for the preparation of the HPST, which was mainly inspired 
by a commission chaired by Gérard Larcher, had as advisors Edouard 
Couty, Jean-Pierre Davant, Jean de Kervasdoué, and Guy Vallancien 
(Ministére des Solidarités et de la Santé, 2008), who were already active in 
the discourse network. 
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In order to outline how the biographies of actors coincide, and to use 
this as a further indication of the presence of programmatic action as 
revealed step by step in the previous steps, the following biographies serve 
as anchoring examples. They were selected either because of their occupa- 
tion of formal power positions or because of their appearance in the media 
as a result of their participation in the Soubie Commission. The source of 
all biographical files is the biographical database of the Société Générale de 
Presse (2020). 


Anchoring Example: Pierre-Louis Bras (selected positions) 


1982-1984 Student at the National School of Administration I’ Ecole 
Nationale d’Administration, ENA) 

1988-1991 Policy officer in the office of the Minister of Solidarity, 
Health and Social Protection (Claude Evin) 

1991-1993 Director of the cabinet of the general budget rapporteur 
at the National Assembly (Alain Richard) 

1993-1994 General Manager of the Mutualité de la fonction pub- 
lique (Civil Service Mutual Insurance) 

1994-1997 Director of the local authority market at Société Générale 
1997-2000 Adviser in charge of social protection in the office of the 
Minister of Employment and Solidarity (Martine Aubry) 

2000 Deputy Director of the Private Office of the Minister for 
Employment and Solidarity (Martine Aubry), responsible for Social 
Security, Social Protection and Health 

2000-2002 Director of Social Security at the Ministry of Employment 
and Solidarity then (May 2002) under the joint authority of the 
Ministry of Social Affairs, Labour and Solidarity and the Minister of 
Health, Family and Disabled Persons 

Since 2003 Inspector General of Social Affairs (external tower) 
Since 2015 Chairman of the Pension Guidance Council, Prime 
Minister’s Office 

Since 2015 Chairman of the steering committee of the technical 
agency for information on hospitalization 


Anchoring Example: Anne-Marie Brocas (selected positions) 


1980-1982 Student at the National School of Administration l’Ecole 
Nationale d’Administration, ENA) 

1990-1991 Technical Advisor to the Office of the Minister Delegate 
for Health (Bruno Durieux) 
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1991-1992 Deputy Director of the Office of the Minister Delegate 
for Health (Bruno Durieux) 

1992-1994 Deputy Director of Health Insurance in the Social 
Security Directorate of the Ministry of Health 

1992: Chairwoman of the Workshop “Financial Perspectives of the 
Health System” held at the Commissariat au Plan within the frame- 
work of the health system prospective group 

1994-2000 Head of department, assistant to the director of social 
security, at the Ministry of Social Affairs, Health and Urban Affairs 
1999 in charge of the coordination of the Etats Généraux de la Santé 
(General Health Assembly) 

1999 General Rapporteur of the Social Europe Group at the French 
Planning Commission (Commissariat au Plan) 

2006-2012 Director of Research, Studies, Evaluation and Statistics 
on Health and Solidarity, under the joint authority of the Ministry of 
Labour, Employment and Health and the Ministry of the Budget, 
Public Accounts and State Reform 

Since 2012 Inspector General of Social Affairs (appointed on 1 
September 2013) 

Since 2014 President of the High Council for the Future of Health 
Insurance (HCAAM) 


Anchoring Example: Dominique Libault (selected positions) 


1985-1987 Student at the National School of Administration 
PEcole Nationale 

1987 Second class civil administrator, assigned to the Ministry of 
Social Affairs and Employment. Head of the Office Al-Scope, 
Contributions, Other Receipts—at the Sub-Directorate for 
Administrative and Financial Affairs of the Social Security Directorate 


e 1993-1995 Secretary general of the conseil supérieur de la mutualité 


1993-1995 Technical adviser in the office of the Minister of State, 
Minister of Social Affairs, Health and Urban Affairs (Simone Veil) 
1995 Sub-Director of Access to Care, Social Security Directorate, 
Ministry of Solidarity between Generations 

1995-2000 Deputy Director of Social Security Financing and 
Management in the Social Security Directorate, Ministry of 
Employment and Solidarity 

1999 Reappointed Director, representing the Minister for Social 
Security, of the Caisse d’amortissement de la dette sociale (CADES) 
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2000-2002 Head of Department, Deputy Director of Social Security, 
at the Ministry of Employment and Solidarity, then (May 2002) 
under the joint authority of the Ministry of Social Affairs, Labour 
and Solidarity and the Ministry of Health, Family and the Disabled 
2002-2012 Director of social security, under the joint authority of 
the Ministry of Labour, Employment and Health and the Ministry of 
the Budget, Public Accounts and State Reform 

Since 2012 State Councilor (external tour) 

Since 2012 Vice-Chairman of the High Council on the Financing of 
Social Protection 

Since 2012 Director General of the Ecole Nationale Supérieure de 
Sécurité Sociale (EN3S) 


Anchoring Example: Didier Tabuteau (selected positions) 


1982-1984 Student at the National School of Administration 
PEcole Nationale d’Administration, ENA) 

1985-1987 Student at the National School of Administration l’Ecole 
Nationale d’Administration, ENA) 

1988-1991 Technical adviser in the office of the Minister of National 
Solidarity, Health and Social Protection (Claude Evin) 

1992-1993 Director of the Cabinet of the Minister of Health and 
Humanitarian Action (Bernard Kouchner) 

1997-2000 Deputy Director of the Office of the Minister for 
Employment and Solidarity (Martine Aubry) 


e Since 1999 State Councilor 
e 2000 Adviser to the Minister for Employment and Solidarity (Martine 


Aubry), in charge of preparing the bill on patients’ rights and the 
modernization of the health system 

2001-2002 Director of the Office of the Minister Delegate for Health 
(Bernard Kouchner) 

2008-2012 Director of the Centre d’analyse des politiques publiques 
en santé, Ecole des hautes études de santé publique (EHESP) 

Since 2017 Deputy president of the social section at the 
Council of State 


Whether the biographies of actors associated with the policy program 
actually overlap and can be traced back to common working occasions is 
best assessed when tracing them back to commissions like the Soubie 
Commission, which presents a central starting point for programmatic 
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actors who later occupied key positions in various newly created agencies. 
The members, including above all Raoul Briet, Anne-Marie Brocas, Jean 
de Kervasdoué, and Raymond Soubie, subsequently held central positions 
that were central in the further course of French health policy. This applies, 
for example, to the Larcher Commission, but also to the DSS in the 
Ministry of Health, which was significantly strengthened in its competen- 
cies by the reforms of the policy program. It can thus be seen here that the 
actors, who are biographically linked to each other, have themselves 
attained positions that they have strengthened through their own pro- 
gram. The further biographical connections here also show a strong net- 
work between the central actors in health policy, who were also already 
present in the discourse network and were repeatedly mentioned as essen- 
tial figures in the political process. 


5.4 Continuous PROGRAMMATIC ACTION IN FRENCH 
HEALTH POLICY AFTER THE FINANCIAL CRISIS 


Looking more closely at the period after 2010 (see Table 5.3), both with 
regard to the content of health care reforms and the actors involved, we 
can see that the programmatic group was active during that period as well. 
With regard to health care reforms, the legislation through 2013 adjusted 
measures that had already been passed, such as the HPST act. In 2011, 
regulations on the use of medicines not yet approved were tightened and 
a new agency was created, the National Agency of Medicine and Health 
Products Safety (Agence nationale de sécurité du médicament et des 
produits de santé; ANSM). These policies followed the scandal around the 
Mediator drug, which was prescribed for patients suffering from diabetes 
and obesity but apparently caused up to 2000 deaths because it had not 
been banned by the responsible French agency following indications of 
questionable value and scientific evidence for its safety (Mullard, 2011), 
and another such quality-related incident involving breast implants 
(Emmerich et al., 2012; Lochouarn, 2012). 

In 2013, a national health strategy was announced by then health min- 
ister Marisol Touraine to guide the health reforms under the label of 
reducing inequality, strengthening regional and local initiatives including 
ARSs and primary care, and overall increasing the efficiency of the health 
care system (Touraine, 2014). In her major reform to modernize the 
health system in 2016, the trend toward territorialization, which had been 
inherent since the Plan Juppé, is further reinforced. The law creates 
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Table 5.3 Substantial health care reforms in France 2010-2020 


Designation of reforms 


Main reform content 


LOI n° 2011-940 du 
10 août 2011 modifiant 
certaines dispositions de 
la loi n° 2009-879 du 
21 juillet 2009 portant 
réforme de l’hôpital et 
relative aux patients, à la 
santé et aux territoires 
LOI n° 2011-2012 du 
29 décembre 2011 
relative au renforcement 
de la sécurité sanitaire 
du médicament et des 
produits de santé 


LOI n° 2014-57 du 27 
janvier 2014 relative aux 
modalités de mise en 
œuvre des conventions 
conclues entre les 
organismes d’assurance 
maladie complémentaire 
et les professionnels, 
établissements et 
services de santé (1) 
LOI n° 2016-41 du 26 
janvier 2016 de 
modernisation de notre 
système de santé (1) 


Abolishes the financial penalties (up to 3000 euros per year) 
applicable to general practitioners in overcrowded areas 
refusing to contribute to the provision of care in undercrowded 
areas, maintaining the obligation for doctors to declare their 
planned absences in advance to the departmental council of the 
order, requiring practitioners to provide their patients with 
detailed information on the purchase price of prostheses and 
appliances 

Following the Mediator scandal, the reform concentrates on 
health safety and therapeutic progress and introduces more 
strict guidelines on the transparency of health authorities’ 
decisions and links of interest. The Temporary Use 
Authorization (autorisations temporaires d’utilisation (ATU) 
enabling the use of medicinal products without formal market 
admission. The law enforces these regulations, and creates a 
new agency, the National Agency of Medicine and Health 
Products Safety (Agence nationale de sécurité du médicament 
et des produits de santé; ANSM) 

Obliges the government to submit to Parliament an annual 
report drawing up an assessment and evaluation of the 
agreements mentioned in Article L. 863-8 of the Social 
Security Code. The report shall focus in particular on the 
guarantees and benefits that these agreements provide, their 
consequences for patients, particularly in terms of access to care 
and the amount they have to pay, and their impact on the rates 
and prices charged by the professionals, establishments and 
services concerned 


promotes prevention for the fight against tobacco and alcohol, 
facilitates access to care by a national program to combat 
medical deserts, establishment of a national telephone number 
to reach a doctor outside the opening hours of doctors’ offices; 
extension of a social tariff for dental care (dentures and 
orthodontics), optical (glasses) and hearing aids for 
beneficiaries of the ACS (aid for the purchase of 
complementary health care), creation of class actions for victims 
of damage caused by health products; creates regional hospital 
groups (GHT) to allow nearby hospitals to share tasks or 
support functions in a joint medical project, establishment of a 
territorial health service for the public in five areas: Community 
Care, Continuity of Care, Prevention, Mental Health and 
Access to Care for the Disabled; Re-launch of the Common 
Medical Record, freely accessible to the patient, improves access 
to health data while respecting privacy 


(continued) 
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Table 5.3 (continued) 


Designation of reforms 


Main reform content 


LOI n° 2019-733 du 
14 juillet 2019 relative 
au droit de résiliation 
sans frais de contrats 
de complémentaire 
santé (1) 


LOI n° 2019-774 du 
24 juillet 2019 relative a 
l‘organisation et à la 
transformation du 
système de santé (1) 


Charges the National Union of Supplementary Health 
Insurance Organisations with monitoring the effective 
implementation by supplementary health insurance 
organizations of digital services enabling their members, 
insured persons and participants to be aware of their rights and 
guarantees in real time and making it possible for professionals, 
establishments, and health centers to be provided with 
information relating to these rights and guarantees 

Removes the numerus clausus determining access to the second 
year of undergraduate studies, the number of students trained 
in medicine, pharmacy, dentistry, and midwifery will be 
determined within the framework of regulatory procedures, 
taking into account training capacities and the needs of the 
health system, and based on consultation between the 
universities and the regional health agencies. Developing a 
collective care system, between professionals and the 
ambulatory, medico-social, or hospital sector, and to better 
structure the supply of care in the territories. It encourages the 
development of regional health projects. Creating the territorial 
health project, which will give concrete expression to the 
objective of decompartmentalizing the city, hospital, and 
medico-social sectors. Stipulating that the projects of the 
territorial professional health communities (CPTS) will be 
submitted for approval to the director general of the regional 
health agency in order to ensure their coordination with the 
other players in the health system. In the CPTS, all health 
professionals will have to work in a network. Creation of a new 
data platform. Expanding possibilities of deployment of 
telemedicine and telecare by adjusting the legal framework 


Source: République Française (2020) 


regional hospital groups (groupements hospitaliers de territoire, GHT) to 
replace CHTs. Since the latter were formed on a voluntary basis and the 
GHTs are mandatory entities that must work closely with the ARSs to 
ensure access to health care across the landscape, this is a new form of ter- 
ritorial organization of health care in medical deserts (Tourmente, 2016). 
The path of territorialization taken, which began with the creation of 
ARSs, thus gained relevance in the 2010s. The 2016 law also introduced 
the possibility for physicians to register as territorial practitioners, which 
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granted them financial benefits and allowed for special contracts with phy- 
sicians who chose to work in underserved areas (Hassenteufel et al., 
2020, p. 49). 

This path of territorialization continues after 2016. The national 
health strategy “Ma Santé 2022” (My Health 2022) (République 
Française, 2018) elaborated further programmatic measures, some of 
which have already been translated into concrete reforms. For example, 
the 2019 reform on the organization and transformation of the health 
care system strengthened the role of the ARSs in determining the num- 
ber of students trained in medical professions, taking into account local 
needs. It also required the ARS to approve territorial professional health 
communities (communautés professionnelles territoriales de santé 
(CPTS)) projects and explicitly promoted regional health projects 
aimed at increasing efficiency (and thus reducing costs) in the organiza- 
tion of local health care. 

Another large part of the ongoing policy program concerns digitaliza- 
tion. The Douste-Blazy reform in 2004 already created a digital health space 
for patients in the form of a digital health record. This was further extended 
and access was made easier in the 2019 reform mentioned above. The same 
reform also expanded telecare and telemedicine capabilities, as well as the 
storage of health data to improve research. It is likely that the COVID-19 
pandemic will initiate further steps toward digitalized health care. 

The analysis of the actors connected to these reforms via a discourse 
network analysis yields mixed results. In general, the coverage of the health 
political discourse ebbed away in the 2010s, which is why the results of the 
media analysis are only reported, but not visualized. Looking at the actors 
publicly referred to in Le Monde, the debate centered mainly around polit- 
ical elites, such as the presidents Emmanuel Macron and Francois 
Hollande, and the health minister Marisol Touraine. However, Dominique 
Libault also appeared in the media in 2020 and is thus a sign for continued 
influence of the programmatic group. 

With regard to the content of the discourse, the financial crisis wors- 
ened the financial situation of French health policy, which was communi- 
cated publicly. Health expenditures rose again and the contribution-financed 
health care system suffered from a decrease in revenue due to increased 
unemployment. The introduction of remuneration for general practitio- 
ners based on public health objectives (Rémunération sur Objectifs de 
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Santé Publique; ROSP) has led to an increase in the general practitioners’ 
payment. Nevertheless, they went on strike on the occasion of the health 
care reform by Marisol Touraine in 2012/2013, because the principle of 
reimbursement should be replaced by the principle of payment in kind 
(tiers payant). Her 2016 reform modernized the health care sector by 
strengthening the information given to patients, introducing a central 
phone number for patients to receive medical care, and further improving 
regional health care by following the reform path previously taken in the 
direction of the ARSs (Casassus, 2015). 

In 2018, the care of elderly people moved in the focus of attention as 
the consent of old-aged persons to be housed in care homes varied. The 
ethics committee and policy advisors suggested the introduction of a 
fifth branch of social security, which to that point had not yet been 
established. In 2020, surprisingly, the outbreak of COVID-19 and the 
following pandemic dominated the public discourse. It shed light on 
the problems of the health care system, including the missing focus on 
public health, and the low salaries that employees in system-relevant 
professions gained. Several measures were adopted to fight the conse- 
quences of the pandemic and to contain the infection dynamics in 
France. These had been summarized under the label of the Ségur de la 
santé, but criticized with regard to their lacking consideration of the 
territorial specificities of health care provision—particularly the hospital 
landscape—and concerns. The increased turn to a territorialized health 
policy with the ARSs implementing the nationally set centralized guide- 
lines (and budgets) has furthermore proved less promising than initially 
thought. The ARSs are said to have not enough competences—above 
all regarding the control of budgetary means—to ensure a territorially 
appropriate health care, and are limited in their actions to research, 
innovation, employment, and training. 

Although the discourse analysis of French health policy in 2010-2020 
reveals a less dense public debate compared to the previous two decades, 
the content of the policy program and the actors involved continue to 
have a major impact on health care reforms. In describing the key evolu- 
tion in the governance of social security, programmatic actor Dominique 
Libault points to three key elements of the restructuring of French health 
policy. In addition to financial oversight of the budget by parliament, and 
the changing relations between the national and local levels and between 
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state and social security actors, he proposes the creation of councils to 
guide the future of health policy by bringing together experts, social part- 
ners, and members of the administration (Libault & Minonzio, 2015). 
The establishment of such councils to give direction to health policy allows 
for the combination of expertise with sectoral and political-administrative 
actors, ensuring a long-term strategy of health policy for a program- 
matic group. 

With respect to the biographical actor networks, it can also be noted 
that programmatic action lives on in France. The HAS serves as a source 
of personnel for higher positions in government and administration, as in 
the case of Alain Cordier, who was appointed as a special advisor to 
Christophe Devys, the director general of the ARS in Paris (ARS fle de 
France, 2018). Anne-Marie Armanteras-de Saxcé becomes an advisor in 
the president’s bureau (Hospimedia, 2020). Figure 5.1 shows how the 
existing network of programmatic actors has expanded to include other 
agencies. The origin of this network remains the Soubie Commission. It 
visualizes how the programmatic group has used the newly created struc- 
tures to place its members in these power positions and manifest its influ- 
ence and ideas in these institutional structures. Today’s key players, such 
as Thomas Fatome and Nicolas Revel, as well as Jean Castex and Franck 
van Lennep, have risen through the old network structures to take the 
places of Dominique Libault, Pierre-Louis Bras, and Raoul Briet. They are 
still interconnected through the very institutions through which they 
gained influence. This network is also created on the basis of the qualita- 
tive findings from the interviews, just as the nodes between the core group 
are depicted based on this information. 

The COVID-19 pandemic has not just dominated the media discourse 
of French health policy, it has also affected the actor networks in the health 
sector. Responses toward the Corona crisis had been in the French tradi- 
tion of centralized measures, yet at first without a substantial consider- 
ation of regional specificities given that the ARSs are basically implementing 
national measures at a local level. With increasing turn to decentralized 
crisis management, COVID-19 can be seen as an accelerator of the previ- 
ously taken paths toward territorialization and adaptation of measures to 
local settings, an endeavor in which the programmatic group is ever more 
visible (Hassenteufel, 2020). 
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CHAPTER 6 


Programmatic Action in German 
Health Policy 


Analogous to the French case, the analysis of programmatic action in 
German health policy follows the PAF research protocol to trace the extent 
to which programmatic action is present. This is confirmed by existing 
publications (Bandelow & Hornung, 2020; Hornung & Bandelow, 
2020), which are similar in their findings regarding the following elucida- 
tions. Nevertheless, the following subchapters serve to identify the pro- 
grammatic group and its policy program both to validate the findings and 
to identify the core of the programmatic group to be identified for expert 
interviews. Most central to the analysis of programmatic action in Germany 
is the discovery of the institutional factors that enabled programmatic 
action despite the different system compared to France. 


6.1 POLICY PROGRAM IN GERMAN HEALTH POLICY 


Similar to France, health care reforms adopted in Germany pursued a 
strategy of centralization in order to concentrate competences and provide 
control over expenditures. In contrast to France, however, German health 
care reforms resorted to the introduction of elements of competition to 
achieve these goals (see Table 6.1). A first step in this direction was taken 
with the Health Care Structure Act (Gesundheitsstrukturgesetz, GSG) in 
1992, which granted insured persons the free choice of sickness fund and 
established a risk structure compensation (Risikostrukturausgleich, RSA) 
between the different funds (Perschke-Hartmann, 1994, p. 265). Matzke 
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Table 6.1 Substantial health care reforms in Germany 1990-2010 


Designation of reforms 


Main reform content 


Gesetz zur Sicherung und 
Strukturverbesserung der gesetzlichen 
Krankenversicherung 
(Gesundheitsstrukturgesetz), 21 December 
1992 


Gesetz über die Neuordnung zentraler 
Einrichtungen des Gesundheitswesens 
(Gesundheitseinrichtungen- Neuordnungs- 
Gesetz—GNG), 24 June 1994 

Gesetz zur Entlastung der Beiträge in der 
gesetzlichen Krankenversicherung 
(Beitragsentlastungsgesetz—BeitrEntlG) 1 
November 1996 


Gesetz zur Stärkung der Finanzgrundlagen 
der gesetzlichen Krankenversicherung in den 
neuen Ländern (GKV- 
Finanzstärkungsgesetz—GKVFG), 24 
March 1998 

Gesetz zur Reform der gesetzlichen 
Krankenversicherung ab dem Jahr 2000 
(Gesundheitsreformgesetz 2000), 22 
December 1999 


Gesetz zur Anpassung der Regelungen über 
die Festsetzung von Festbeträgen für 
Arzneimittel in der gesetzlichen 
Krankenversicherung (Festbetrags- 
Anpassungsgesetz—FBAG), 27 July 2001 
Gesetz zur Reform des 
Risikostrukturausgleichs in der gesetzlichen 
Krankenversicherung, 10 December 2001 


Introduction of performance-oriented 
remuneration instead of principle of cost 
coverage in hospitals, introduction of 
budgets to stationary and ambulatory care, 
reduction of the amount of licensed 
physicians, establishment of a whitelist 
(formulary) for reimbursable medicine, free 
choice of sickness fund for all insured 
people, introduction of a risk compensation 
scheme between sickness funds 
Restructures the Federal Health Agency, 
following a scandal of HIV-contaminated 
blood products 


Fixes and reduces for the upcoming year 
1997 the contribution rates, increases 
co-payments for drugs and medical 
products, shortening of services covered by 
SHI (eyewear and certain dental 
treatments) to reduce costs and 
contributions 

Breaks up the separation of sickness fund 
structures in former East and West 
Germany, joins the risk structure 
compensation scheme of both systems in 
the long term 

Strengthening of the role of the general 
practitioner, strengthening of integrated 
care through facilitation of ambulatory 
care in hospitals, introducing the 
possibility of selective contracts between 
sickness funds and health care providers 
Pharmaceutical reference prices are 
adjusted by legislative decree of the health 
ministry, instead of by the sickness fund 
associations 


Introduction of a risk pool in the risk 
structure compensation scheme, risk 
structure compensation scheme will be 
expanded by a component taking into 
account the morbidity of insured people 
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Designation of reforms 


Main reform content 


Gesetz zur Einführung des diagnose- 
orientierten Fallpauschalensystems fiir 
Krankenhäuser (Fallpauschalengesetz— 
FPG), 23 April 2002 

Gesetz zur Anderung der Vorschriften zum 
diagnose-orientierten Fallpauschalensystem 
für Krankenhäuser 
(Fallpauschalenänderungsgesetz—FPÂndG), 
17 July 2003 

Gesetz zur Modernisierung der gesetzlichen 
Krankenversicherung (GKV- 
Modernisierungsgesetz—GMG), 14 
November 2003 


Gesetz zur Verbesserung der 
Wirtschaftlichkeit in der 
Arzneimittelversorgung, 26 April 2006 
Gesetz zur Stärkung des Wettbewerbs in der 
gesetzlichen Krankenversicherung (GKV- 
Wettbewerbsstärkungsgesetz—GKV-WSG), 
26 March 2007 


Gesetz zur Weiterentwicklung der 
Organisationsstrukturen in der gesetzlichen 
Krankenversicherung (GKV-OrgWG), 15 
December 2008 


Changes in the remuneration of hospitals, 
which now bases on performance- 
orientation in the form of diagnosis-related 
group payments, standardization 
Introduction and extension of transfer 
phase of the diagnosis-related group 
remuneration system, output quantity 
control, increased transparency, and quality 
assurance obligations of hospitals 

Reform of the system of selective contracts 
(physicians may conclude such contracts 
with sickness funds without their respective 
association), fusions and mergers of 
Associations of Statutory Health Insurance 
Physicians, creation of IQWIG, creation of 
Joint Federal Committee, increase in 
co-payments in stationary and ambulatory 
care, strengthening of general-practitioner- 
centered care, introduction of an 
additional contribution for the insured 
Bonus/malus regulation for physicians and 
their prescription practice of drugs, 
reduction of fixed prices for drugs 
Creation of SHI Peak Association, 
restructuring of the Joint Federal 
Committee, merging of sickness funds of 
different types, creation of health care 
fund, health ministry sets the universal 
contribution rate, sickness funds may 
charge an additional contribution from its 
insured people, introduction of morbidity 
into the risk structure compensation 
scheme, extension of selective contract 
system, extension of competences of Joint 
Federal Committee, compulsory insurance 
Sickness funds can become insolvent, 
short-term additional allocation of financial 
means from the Health Care Fund to 
sickness funds with above-average revenues 
and expenses 
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Table 6.1 (continued) 


Designation of reforms 


Main reform content 


Gesetz zum ordnungspolitischen Rahmen 
der Krankenhausfinanzierung ab dem Jahr 
2009 
(Krankenhausfinanzierungsreformgesetz— 
KHRG), 17 March 2009 

Gesetz zur Stabilisierung der Finanzlage der 
Sozialversicherungssysteme und zur 
Einführung eines Sonderprogramms mit 
Maßnahmen für Milchviehhalter sowie zur 
Änderung anderer Gesetze 
(Sozialversicherungs-Stabilisierungsgesetz— 
SozVersStabG), 14 April 2010 

Gesetz zur Neuordnung des 
Arzneimittelmarktes in der gesetzlichen 
Krankenversicherung 
(Arzneimittelmarktneuordnungsgesetz— 
AMNOG), 22 December 2010 


Involvement of sickness funds in the 
financing of wage increases in hospitals, 
gradual alignment of the varying base rates 
to a uniform base rate corridor of DRG 
services 

Increase in federal subsidy as a result of the 
financial crisis 


Abolishment of bonus/malus regulation, 
strengthening of discount agreements by 
obliging pharmacists to deliver generic 
drugs if discount agreements require it, 
introduction of additional benefit 


assessment once new drugs enter the 
market (otherwise, the product falls under 
the fixed price regulation) 


Source: Summaries of reforms are taken from the original legal documents and the overview by 
Reiners (2017) 


(2010, p. 135) sees this as a starting point for an increasing role and dis- 
tinct organizational identity of the health ministry, based on policy-making 
in cross-partisan consensus and overcoming resistance from organized 
interest groups and a related shift from self-governance to hierarchical 
decision-making, for example, with the goal of cost containment. For the 
hospital sector, the reform included a change in financing that shifted 
from the remuneration of full cost cover to standardized prospective case 
financing (Busse & Schwartz, 1997). 

Besides the content of the reform, the research literature on the GSG 
focuses on its genesis against the backdrop of the previous history of 
reform and Germany as a grand coalition state. According to this litera- 
ture, the major structural reform and the “paradigm change” (Gerlinger, 
2014, p. 35) it initiated resulted primarily from a cooperation of various 
party-political, but also administrative actors. In the final compromise 
concluded in Lahnstein, interest groups and representatives of sectoral 
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actors were excluded (Reiners, 1993, pp. 29-33). This compromise was 
largely driven by the then health minister Horst Seehofer, and the chief 
negotiator of the Social Democratic Party (Sozialdemokratische Partei 
Deutschland, SPD), Rudolf Dreßler, and developed into a philosophy that 
they later adopted when communicating reform proposals (Seehofer et al., 
1996). This exclusion of actors had been learned from earlier reform 
attempts under former minister Norbert Bliim, which failed due to strong 
resistance from interest representatives (Reiners, 2017b, pp. 24-25). 

In the years following the GSG, many reform steps were taken toward 
reforming or adjusting the RSA scheme, which is one of the core elements 
of the competition-oriented regulation introduced to the German health 
care system (Busse, 2001, p. 175; Wysong & Abel, 1996, pp. 214-215). 
Others served more to contain costs, for example, by increasing co- 
payments and adjusting the SHI benefits catalogue (Kamke, 1998). 
Germany also introduced a general practitioner-centered model of health 
care (gatekeeper model) to allow sickness funds to use this as an element 
in competition with the other sickness funds and to reduce costs and con- 
tributions. The 1990s can also be seen as the starting point for breaking 
up established structures of contracting between sickness funds and physi- 
cians’ associations, which were under the umbrella of collective contracts 
and opened up to the possibility of selective contracts (Mehl & Weif, 
2015, pp. 461-462). 

The general trend toward more competition in the context of solidarity 
and equal access continued in the 2000s, for example, with the Health 
Care Reform Act (Gesundheitsreformgesetz, GRG) of 2000, which made 
it possible to conclude contracts for integrated care (Kifmann, 2017; Lisac 
et al., 2008, pp. 184-186). It also introduced a new system of financing 
inpatient care according to diagnosis-related groups (DRGs), through 
which inpatient care is no longer reimbursed as per the length of stay but 
with a fixed rate calculated for a specific diagnosis (Arnold, 2000). This 
system was inspired by the Australian system, as it was considered more 
transparent and equitable compared to other systems (Milstein & 
Schreyögg, 2020, p. 28). Increased efficiency, transparency, and quality 
were cited as key goals of this reform (Braun et al., 2008). 

In 2003, the SHI Modernization Act (GKV-Modernisierungsgesetz, 
GMG) again expanded the possibility of selective contracts between (indi- 
vidual or associations of) service providers and (individual or associations 
of) sickness funds (Bode, 2010, p. 66). In particular, the local sickness 
fund in the subnational state of Baden-Wiirttemberg took advantage of 
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the opportunities offered by these modes of governance (Hermann & 
Graf, 2012; Rohrer, 2017). As noted by Ulla Schmidt, then health minis- 
ter, “the 2004 reform introduced explicit financial incentives for sickness 
funds and providers of health care jointly to develop contracts for proper 
disease and chronic care management, concepts that we Germans actually 
had picked up in the United States” (Cheng & Reinhardt, 2008, p. 206). 
This suggests that some of the ideas adopted in Germany were borrowed 
from other countries and inspired by the US system. To contain costs and 
allow competition between pharmaceutical companies and the sickness 
funds, the reform introduced the possibility of discount contracts to 
reduce spending on pharmaceutical products. These had been already dis- 
cussed in Lahnstein and propagated by Rudolf Dreßler (Dietz, 2008). 

The GMG also took some steps toward a more hierarchical form of 
institutional design. This relates above all to the establishment of the 
G-BA, the highest decision-making body of self-governance in the German 
health care system. It resulted from a merger of the previous negotiating 
bodies of the peak associations of service providers and payers, that is, 
physicians and hospitals, and the sickness funds. Similarly, the Institute for 
Quality and Efficiency in Health Care (Institut fiir Qualität und 
Wirtschaftlichkeit im Gesundheitswesen, IQWIG) was founded to provide 
evidence-based support for the decisions of the G-BA. At that time, the 
centralization tendencies of health care financing were further reinforced 
by the introduction of a tax-financed federal subsidy paid for non-insurance 
services (Jacobs, 2009, p. 28) 

Continuing the strategy of cost containment through competition and 
centralization of decision-making, the Act to Strengthen Competition in 
the SHI (GKV-Wettbewerbsstärkungsgesetz, GKV-WSG) of 2007 is often 
mentioned in the same breath as the GMG and the GSG (Reiners, 2009). 
Among other things, this included the creation of the health care fund for 
the central administration of contributions and their distribution among 
the sickness funds according to the RSA scheme, as well as the installation 
of the GKV-SV. From an organizational and legal perspective, there has 
been much discussion about the legal and organizational status of sickness 
funds and physicians’ associations as public corporations (Kruse & Kruse, 
2006; Schillen & Kaiser, 2018). Furthermore, morbidity components 
have been added to the RSA scheme (Buchner et al., 2013) to remove 
incentives for sickness funds to select their insureds based on their health 
risks, thereby distorting the playing field for competition (Jahn et al., 
2009, p. 45). Götze (2013) emphasizes that only then would the goals of 


6 PROGRAMMATIC ACTION IN GERMAN HEALTH POLICY 165 


the GSG and true price competition have been achieved. To strengthen 
the solidarity aspect, the GKV-WSG made health insurance mandatory 
and universal through, which was also partly inspired by policies in the 
Netherlands (Manouguian et al., 2006). Key points of the GKV-WSG had 
also been prepared by another commission, the 16-member cross-coalition 
federal-state working group that drafted the key points of a health care 
reform (Grimmeisen & Wendt, 2010, p. 164). It included high-ranking 
politicians from the federal and state levels, including Josef Hecken (then 
still minister in Saarland), as well as administrative staff (Sucker-Sket, 2006). 

A final step in the reviewed reforms can be seen in the AMNOG of 
2011, which came close to adding a fourth hurdle for pharmaceutical 
products to enter the market. Newly produced drugs must now be assessed 
for an additional benefit compared to existing pharmaceutical products, 
and only if this is established may the company enter into price negotia- 
tions with the GKV-SV. Otherwise, the drugs are transferred to the refer- 
ence price system. However, it is questionable what impact this regulation 
will have on the access to pharmaceuticals for the insured (Henschke 
et al., 2013). 

The course of German health care reforms has been analyzed in detail 
by several authors and studies. A high level of agreement concerns the 
observation that the German health care system has become increasingly 
economized and marketized (Ewert, 2009). Reforms since 1990 are often 
described as following a “third way” vision, which essentially means the 
introduction of elements of competition into an otherwise publicly struc- 
tured, hierarchical governance structure (Allen & Riemer Hommel, 2006; 
Kuhlmann et al., 2009, p. 515). In this context, health policy reforms 
required political trade-offs between the goals of solidarity on the one 
hand and financeability and competition on the other (Stock et al., 2007). 
Another key finding of health policy analyses is the increased role of the 
state and hierarchical modes of governance to weaken self-regulation 
(Rothgang et al., 2010), although this view is contested. Some see the 
reforms more as strengthening corporatist bodies (Altenstetter & Busse, 
2005). In general, scholars agree that the aforementioned reforms are an 
ongoing reform program, whose reforms are interrelated in terms of prob- 
lem identification, goals, and instruments (Gerlinger, 2010; Lisac et al., 
2010). Hartmann (2003) classifies the policies of the 1990s after the GSG 
as a distinct phase compared to the phase of cost containment before it, 
and the health care policies of the governing coalition of the SPD and the 
Greens (Bündnis 90 /Die Grünen) until its end in 2002 as a continuation 
of this phase (Hartmann, 2003, p. 270). 
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The ideas of these reforms can be traced back even further to the 
Enquete Commission Structural Reform of the SHI (Strukturreform der 
gesetzlichen Krankenversicherung) (Götze, 2016, p. 186), which in its 
final report already advocated the introduction of competitive elements in 
the health care system, such as a risk compensation scheme and the elimi- 
nation of strict differences between sickness funds according to the occu- 
pational group they insure (Deutscher Bundestag, 1990). Manow (1994, 
p. 97) notes that this can be seen as a cross-party and cross-ideological 
consensus. Based on the Enquete Commission and, to some extent, the 
Structural Commission at the DGB Federal Executive Board on “The 
Future of Solidary Health Security”, which is still cited in some works by 
proponents of these ideas (Rosenbrock, 1992), it can be assumed that the 
reforms implemented in subsequent years made use of the ideas agreed 
upon by these groups of people in these commissions. Other authors who 
see a substantial connection between the reforms as part of a larger policy 
program were themselves part of the group that drove these reforms 
(Knieps, 2016). They also trace the ideas behind the reforms to the devel- 
opment of a scientific discipline, namely health economics under professor 
Philipp Herder-Dorneich (Rebscher, 2016, p. 47). 

Some of the reforms, such as the introduction of the Health Care Fund, 
are seen by scholars as a compromise in the ideological conflict between 
the advocates of solidarity (with the party-political representative of the 
SPD) versus the advocates of self-responsibility and financeability (with 
the party-political representative of the Christian Democratic Union 
(Christlich Demokratische Union Deutschlands, CDU) and the Christian 
Social Union (Christlich-Soziale Union, CSU). It is interesting, however, 
that even reforms formally initiated by the red-green government explic- 
itly refer to the principle of self-responsibility in their presentation of the 
reform (Deutscher Bundestag, 1999). Indeed, this could be an indication 
of the occurrence of a “Nixon-goes-to-China effect” (Wenzelburger et al., 
2018). However, the clear reference by Ulla Schmidt to “solidarity and 
affordability of a high-quality health care system [as] the twin goals of our 
reform” (Cheng & Reinhardt, 2008, p. 205) and Horst Sechofer (“For 
me, solidarity and personal responsibility are brother and sister” (Seehofer, 
1996)) shows that there was a broad cross-party consensus, a program- 
matic identity, guiding the statements of central actors in health policy. 
Nevertheless, such an effect is also visible in the health care reforms in 
Germany (Knieps, 2016, p. 29). 
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As in the French case, some structural policies cannot be linked to 
reform programs and seem to be empirical examples of theoretical per- 
spectives that focus on scandals and external events or beliefs and interests. 
These include the abolition of the Federal Health Office, which was 
absorbed in several other agencies following the concealment of contami- 
nated blood products (Laschet, 2019). Toward the end of the 1990s, the 
two Acts on the Reorganization of the SHI, which linked co-payments to 
contribution rates and reduced the benefits catalogue, were met with 
alienation by all those who had supported the reform path taken earlier. 
Several actors criticized the reforms (Cassel et al., 1997; Hermann, 1997) 
and they were reversed by the new governing coalition after the change of 
government in 1998 (Knieps, 2016, p. 27). After the change of govern- 
ment, the Solidarity Strengthening Act is only a counter-reaction to the 
Reorganization Acts. While the 2000 health reform contains rudiments of 
further programmatic action (see below), the development of health pol- 
icy up to the GMG is characterized by being primarily the result of a pro- 
liferation of individual interests and also the result of partisan effects. 


6.2 PROGRAMMATIC ACTORS IN GERMAN 
HEALTH POLICY 


In order to gain further insight into the group of actors who advocated 
increased economization of the health care system and the ideas of 
increased centralized regulation to ensure solidarity within these competi- 
tive structures, the analysis of newspaper articles represents the second 
step of the German study. Analogous to the French case, the daily news- 
paper with the highest circulation in Germany, the Süddeutsche Zeitung, is 
taken as the reference point. As this German newspaper is also considered 
center-left in its orientation, this selection rules out a potential bias when 
comparing discourse networks of France and Germany stemming from 
different orientations of the two newspapers under study. Like in France, 
it may be that some topics or actors gain more attention from leftist news- 
papers compared to right-wing-oriented newspapers. Given that the 
research interest pursued here lies in the reconstruction of the reform 
trajectories and their supporting actors, the way that newspapers frame 
political events and reforms has little to no effect on the results. Also, an 
overestimated or underestimated role of policy ideas and/or actors would 
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become visible when cross-checking the results of the discourse analysis 
with interview data and document analyses. 

To ensure comparability of results, the search bases on the same key- 
words, namely “social security/health insurance” (Krankenversicherung) 
and “health policy” (Gesundheitspolitik). In the period between 1 January 
1990 and 31 December 2010, 409 articles containing these keywords 
were published. Focusing only on those that discuss reforms more con- 
cretely, 146 articles remain in the sample to be analyzed with the Discourse 
Network Analyzer. 

As in the French case, the detailed history of newspaper articles on 
health policy reforms in Germany also allows for tracing the dominant 
debates at the time of discussion. It also allows a step-by-step review of the 
reform history. The health policy coverage of the 1990s begins in 1992 
with a public discussion of the attempts and questionable success of the 
governing coalition to contain health spending and the measures used to 
achieve this goal. The SPD accused the governing coalition of being 
unable to reduce health care costs, while public debates centered on 
whether increasing co-payments, reducing the benefits catalogue, reform- 
ing remunerations, and budgeting were appropriate tools to address this 
problem. At that time, the then minister of health, Horst Seehofer of the 
CSU, invited Rudolf Dreßler, then the SPD’s main health policy expert, 
to work together on a health care reform. 

Following the 1992 reform, the SVR-G’s “Gesundheitsweisen” (health 
experts) presented another starting point for further health care reforms in 
a scientific report in 1995 (SVR, 1995). It explicitly advocated more com- 
petition in the health care system. While the SVR-G held back with clear 
recommendations and opinions, a tendency toward required competition 
between sickness funds was already apparent here, allowing individual pre- 
mium reductions through optional services (5 February 1994). Seehofer 
emphasized that the ideas of the sectoral actors should first be clarified 
before concrete reform steps were taken in the next direction. 

The media reported at that time that various actors were calling for the 
implementation of the so-called third stage of health reform. This meant 
linking an increase in contribution rates with increases in co-payments, 
parity-based financing of contributions, and the targeted expansion of pre- 
vention and rehabilitation in the sense of solidarity-based health care. In 
an interview on 6 July 1996, however, Seehofer made it clear that he 
believed prevention was best left to the individual and not to the sickness 
funds. As a result, preventive services and precautionary measures in 
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particular were removed from the benefits catalogue, which met with 
strong resentment and criticism from the SPD. However, he was unable to 
push through the division of health insurance benefits into compulsory 
and optional benefits. When Horst Seehofer presented the draft bill for 
the planned reform of health insurance in February 1996, the SPD under 
Rudolf Dreßler presented a counter-draft with the threat of using the 
newly won majority in the Bundesrat as veto power. The draft reforms for 
“further development” ultimately failed. This was also due to three state 
election results in March 1996, which strengthened the Liberal Democratic 
Party (Freie Demokratische Partei, FDP) and weakened the SPD, thus 
preventing a repetition of the grand-coalitionary compromise as in 
Lahnstein. 

Horst Seehofer’s term in office was followed by Andrea Fischer as 
health minister of the Greens under Gerhard Schröder’s red-green coali- 
tion. With her planned health reform included the introduction of global 
budgets, a positive list, responsibility for hospital investments resting with 
the sickness funds, and the review and process evaluation of new medical 
devices. The latter also led to an intensive discussion about whether medi- 
cal progress necessarily entails an increase in costs or whether it can also 
reduce costs (Steinkohl, 1999). The conflict also became apparent again 
within the governing coalition, partly due to Rudolf Drefler’s still strong 
position. But the CDU also threatened to reject the reform in the 
Bundesrat. Interestingly, there were also talks between old friends Rudolf 
Dreßler and Horst Seehofer at this time. Finally, the reform ended up in 
the mediation committee. As expected, no compromise was reached, so 
Andrea Fischer subsequently passed a version of the reform reduced by the 
points requiring approval. This contained only the budgets for drugs, phy- 
sician fees, and clinics, as well as a strengthening of the selective contracts. 
The example of Rudolf Drefler and Horst Seehofer during the time of 
incumbent health minister Andrea Fischer shows that old friendships and 
biographical intersections have a lasting effect, because both “overthrew” 
a health minister who was not part of the group, although there was defi- 
nitely consensus on some points such as contracts between sectoral actors, 
co-payments, competition, hospital restructuring, and individual responsi- 
bility for certain benefits. 

Even if the compromise between Horst Seehofer and Rudolf Dreßler 
was a political one, the Enquete Commission at least had a personnel 
effect, that is, many of the members of the Enquete Commission were at 
least involved in the public discourse, if not in the solutions agreed upon 
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in Lahnstein. If we look at the discourse network in Fig. 6.1, which shows 
that the media discourse in the selected newspaper between 1990 and 
2000, some names emerge that were members of the Enquete Commission. 
In addition to Horst Seehofer, these are Paul Hoffacker and Dieter 
Thomae. With them, however, the network remains politicized. The polit- 
icization can easily be explained by the chosen media organ and the logic 
with which journalistic reports are written. As mentioned above, sectoral 
actors and potentially programmatic actors are hardly observable in public 
discourse, but operate in the background. The discourse network is thus 
more indicative of the policy program, whose ideational roots are still to 
be found in the biographies of actors. If the policy program is shared 
broadly publicly across party-political actors, there is high probability that 
a programmatic group is working behind the scenes that has reached a 
cross-party consensus on a far-reaching reform program. 

In 2001, Andrea Fischer was finally replaced by Ulla Schmidt as health 
minister. However, the problem of rising costs had still not been solved, 
and the question of contribution rate stability and which services should 
be paid for by the sickness funds and on what basis remained under discus- 
sion. In this situation, Ulla Schmidt proposed a reform of RSA with an 
extension to include a morbidity orientation and introduced flat rates per 
case, which had already been discussed in the 1990s as a means of increas- 
ing efficiency, as a remuneration system in hospitals. At the same time, she 
abolished measures pushed through by Andrea Fischer, such as the drug 
budget. Although these measures met with criticism from the sectoral 
partners, there was no political resistance even in the absence of conspicu- 
ous health policy personalities. This was also due to internal disagreement 
within the CDU/CSU; the separation of elective and compulsory benefits 
was welcomed by the CDU but rejected by the CSU. In 2002, a group of 
scientists close to the SPD presented a draft for the health policy of the 
future (4 April 2002—key elements of a new health policy). This group 
included well-known names who had also played a role in the Enquete 
Commission or in other health science contexts, including Gerd Glaeske, 
Jiirgen Wasem, Christopher Hermann, and Karl Lauterbach. They called 
for greater consideration of evidence-based and independent institutions 
in quality assurance, a strengthening of integrated care, improved use of 
the general practitioner-centered model, and a greater role for disease 
management programs (DMPs). Fittingly, since the 2000s there has also 
been increasing talk of quality competition instead of price competition, 
that is, the possibility of choosing between different health insurance plans 
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according to the quality of care (such as general practitioner-centered 
models, selective contracts, and DMPs). Related to this, the GMG in the 
early 2000s introduced bonus programs for sickness funds, which were 
also intended to further develop competition among them. To contain 
costs on the revenue and expenditure side, the reform also decoupled 
dentures from the SHI benefits catalogue and increased co-payments for 
medicines. A practice fee required every patient to pay €10 quarterly when 
visiting a doctor. 

In 2003, the Herzog Commission drew up important proposals for 
reforming social security. These later served as the basis for the CDU pro- 
gram, which envisaged a fundamental change in the financing basis of SHI 
from financing via income-dependent contributions to income-indepen- 
dent capitation payments. However, the CSU rejected the proposals pre- 
sented, except for the point about freezing the employer contributions. At 
the same time, the Riirup Commission set up by the federal government 
was also working on social policy proposals, whose members tended to be 
close to the SPD. Interestingly, the Rürup Commission also came up with 
the proposal of a capitation payment. This was also the strategy proposed 
by the SVR-G, of which Bert Riirup was a member at the time. The com- 
missions’ findings had a decisive influence on the election campaign and 
the subsequent coalition negotiations in 2005. 

Following the commissions’ findings, internal conflicts arose between 
supporters and opponents of the proposals developed. CSU party leader 
Edmund Stoiber spoke out in favor of the capitation fee, while CSU 
Health Minister Horst Sechofer rejected it. Within the CDU/CSU parlia- 
mentary group, a compromise solution crystallized for a health premium 
as a reaction to the conflicts, which would place a greater burden on higher 
earners and thus also include an income-related component. This was sup- 
ported by the CSU and parts of the CDU. Edmund Stoiber’s compromise 
proposal set the flat rate to be paid at 109 euros, but no more than 7% 
of income. 

In the coalition negotiations for the grand coalition in 2005, however, 
the parties agreed on a compromise, namely the establishment of the 
health care fund through the GKV-WSG. Here, health insurance contri- 
butions were combined uniformly and then redistributed among the sick- 
ness funds according to their expenditures and the morbidity-oriented risk 
structure compensation (Morbiditätsorientierter Risikostrukturausgleich, 
Morbi-RSA). The federal subsidy already introduced in the GMG to 
finance non-insurance benefits was actually to be abolished, but was 
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reintroduced in response to the “solidarity-based” tax financing of the 
capitation fee demanded by the CDU and CSU. The GKV-WSG 2007 
also set the contribution rate to the sickness funds at a uniform percent- 
age. In order to maintain competitive structures, though, the sickness 
funds were allowed to levy an additional contribution on an individual 
basis. These structures largely still apply today, even though the additional 
contribution was made income-dependent in 2015 (Simon, 2016). 

Toward the end of the 2000s, the reform discourse changed slightly as 
other problems came onto the agenda. Medical deserts and the insufficient 
provision of health care in more sparsely populated areas posed substantial 
challenges to health policy actors, as did a financing reform of long-term 
care insurance. The goal of cost containment also remained on the agenda, 
but it was achieved through two developments: First, the unpopular health 
minister Philipp Rôsler failed to push through the capitation fee against 
the resistance of the coalition partner CDU/CSU, even though it had 
been stipulated in the coalition agreement. Instead, the CDU/CSU advo- 
cated a reform of the health care fund. This was demanded in particular by 
the CSU, in persona Markus Söder and Horst Seehofer. The latter in par- 
ticular vehemently opposed the introduction of capitation fees, also to the 
displeasure of the coalition partners CDU and FDP. A final compromise 
led to a hierarchical definition of an average additional contribution, which 
was offset by a reduction in the overall contribution if a certain fixed 
amount was exceeded. In the same breath, the additional contributions 
were decoupled from employers’ expenditures. On the other hand, the 
reaction to the financial crisis prompted health policy-makers to increase 
the contribution rate by 0.6 percentage points to 15.7%. Only later did it 
become apparent that this adjustment of the contribution rate was in fact 
an overreaction of German health policy to the financial crisis (Blum & 
Kuhlmann, 2016). 

In contrast to the discourse network shown in Fig. 6.1, the discourse 
network of health policy in Germany between 2000 and 2010 (Fig. 6.2) 
shows a different picture in terms of density and number of connected 
nodes. It is populated by more actors, and among these actors are not only 
politicians but increasingly also actors from the self-governing institutions 
of the sickness funds. These include, for example, Christopher Hermann 
from the local sickness fund of Baden-Wiirttemberg, and academics who 
advocate competition in the health care system, including Jiirgen Wasem 
and Gerd Glaeske. Besides, some core topics of the discourse are high- 
lighted. The dispute between CDU, CSU, and SPD over the future 
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financing of the SHI system with the main instruments of citizens’ insur- 
ance, capitation fees, and health premiums, which is being driven through- 
out the debate, is also visible in the discourse network. In addition, 
evidence-based medicine, general practitioner-centered care, and the call 
for the creation of an agency to monitor quality in health care, partly with 
reference to the National Institute for Health and Care Excellence (NICE) 
in the UK, were among the policy instruments promoted by non-political 
actors. There is also agreement on these themes, suggesting that they fit 
the public narrative and perceived health care reform needs and solutions. 
As a consequence, the discourse network shows that less polarization of a 
discourse is associated with it being shared by a larger number of people. 
The respective instruments that constitute a policy program are discussed 
unanimously in the media and hardly criticized. 

The discourse network analysis of German health policy between 1990 
and 2010 has shown that there has been a lively debate about adequate 
reform strategies in response to the challenge of rising health care costs. In 
the first ten years, the discourse was largely dominated by political actors. 
Although the ideas discussed in the Enquete Commission—including 
selective contracts, the RSA scheme, and other competitive elements— 
were slow to enter the debate, the main instruments discussed were simple 
ones that were known to have a reducing effect on health care spending. 
As a result, policy-makers struggled mainly to reduce the benefits cata- 
logue, introduce budgets for health care, or increase co-payments. It was 
not until the 2000s that the instruments of the policy program “competi- 
tion in a solidaristic framework” (Knieps, 2017, p. 12) came into the spot- 
light and manifested themselves in the public debate. This is the time 
when one can speak even more of programmatic action, as the public dis- 
course networks become denser and populated by diverse actors from aca- 
demia and self-governance. 


6.3 BIOGRAPHIES AND IDENTITIES OF GERMAN 
PROGRAMMATIC ACTORS 


Continuing with the actors in the discourse network, it is noticeable that, 
in contrast to France, not so many administrative actors were visible in the 
network. Instead, the discourse was largely shaped by party-political 
experts and experts who, in one way or the other, found their way into 
self-governance. In addition, those who occupied the positions relevant to 
the adoption of reforms, most notably the leaders in the relevant depart- 
ments in the health ministry, stayed in the background. 
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Based on the relevant formal positions in the German health care sys- 
tem shown in Fig. 4.2, it is possible to identify in retrospect the central 
actors who held these positions during the period under review from 1990 
to 2010. In particular, it can also be shown whether new institutions were 
created that were occupied by biographically related actors and after their 
joint promotion of a policy program. The positions formally considered 
relevant are found at the highest levels of self-government. In addition to 
the department of health insurance in the health ministry, these are pri- 
marily positions in the represented organizations of today’s Joint Federal 
Committee, that is, the KBV, the DKG, and the GKV-SV. In addition, the 
SVR-G, which is based in the health ministry, potentially plays a deci- 
sive role. 

Looking at these positions, the key position in the health ministry—and 
comparable to France—has been occupied by a programmatic actor even 
after the first reform steps had been implemented. The German counter- 
part to Dominique Libault is Franz Knieps, who occupied the post 
between 2003 and 2009 and was thus responsible for two to three of the 
four most important health care reforms. A more detailed look at the for- 
mal key positions in the German health care system and the individuals 
who occupied these positions during the period under study is presented 
in Table 6.2 as the starting point of the analysis. It highlights the role of 
Franz Knieps in the health ministry during an important period of reform. 
At the same time, it shows that the centralization of health care institu- 
tions in turn the actors who now occupy central positions to be traced 
back to the institutions that were relevant before the institutional change 
initiated by the programmatic group. 

The board of directors of the GKV-SV, founded in 2007, was chaired 
by Doris Pfeiffer, Johann-Magnus von Stackelberg, and Volker Hansen, 
whose biographies had in common that they had held top positions in the 
federal association of local sickness funds (AOK-Bundesverband, AOK-BV) 
before the 1990s. Interestingly, the first impartial chairmen at the top of 
the G-BA, Rainer Hess, also came from this network. He stayed until 
2012, marking the end of programmatic action with the AMNOG as the 
final reform step. 

Another interesting body that had evolved over the years was the SVR- 
G. Originally convened for the concerted action in the health sector, it 
became an important stop in the careers of programmatic actors and a 
place of intellectual debate that was inspirational for the further develop- 
ment of the policy program. Many of the former members of the SVR-G 
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Table 6.2 Occupied positions in key institutions of German health policy 


Name Time Position 


Head of Department of Health Care in the Federal Ministry of Health (until 1991 
part of the Federal Ministry of Labour) 


Karl Jung 1982-1994 Director 

Gerhard Schulte 1994-1996 Director 

Manfred Zipperer 1996-1998 Director 

Hermann Schulte-Sasse 1998-2001 Director 

Edwin Smiegelski 2001-2003 Director 

Franz Knieps 2003-2009 Director 

Ulrich Orlowski 2009-2019 Director 

GKV-SV (GKV-Spitzenverband / SHI Peak Association) (founded in 2007) 
Doris Pfeiffer Since 2007 Board of Directors 
Johann-Magnus von Stackelberg 2007-2019 Board of Directors 
Volker Hansen 2007-2019 Board of Directors 
Joint Federal Committee (founded in 2004) 

Rainer Hess 2004-2012 Impartial Chairman 
Josef Hecken Since 2012 Impartial Chairman 


SVR-G (Sachverständigenrat zur Begutachtung der Entwicklung im 
Gesundheitswesen/Council of Experts for the Assessment of Developments in the 
Health Care System) 


Martin-Michael Arnold 1988-1992 Chairman 
Klaus-Dirk Henke 1992-1998 Chairman 
Friedrich-Wilhelm Schwartz 1998-2002 Chairman 
Eberhard Wille 2002-2012 Chairman 
Ferdinand Gerlach Since 2012 Chairman 


Source: Own illustration, based on requested organigrams of the health ministry, and the respective web- 
sites of the individuals 


were present in the media, such as Karl Lauterbach, who continues to play 
an important role in health policy in the recent era of the COVID-19 
pandemic and is frequently quoted in public discourses (Dyer, 2020). 
Others, such as Rolf Rosenbrock and Gtinter Neubauer, were previously 
part of the Enquete Commission and were able to transfer these ideas and 
institutionalize them in the SVR-G. Similarly, it was the SVR-G that car- 
ried some reform ideas, such as the reorganization of sickness funds, to the 
Enquete Commission. As can be seen from the commission’s final report, 
Martin Pfaff and Gerd Glaeske, then members of the SVR-G, had advised 
the members of the Enquete Commission on this topic (Deutscher 
Bundestag, 1990, p. 17f). Looking at these examples, it can be stated that 
there was an intensive cross-commission exchange with biographically 
connected individuals who pursued a common policy program. 
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Despite the fact that there were biographical intersections between 
health policy actors in Germany that laid the foundation for programmatic 
action, the clear link to institutions and the discourse network is less visible 
compared to France. This is mainly because the programmatic group was 
less formally visible and acted more informally. This is not to say that the 
Enquete Commission was an informal occasion alone. Nevertheless, it is 
striking that much of the collaboration appears to have taken place behind 
the scenes. This is evident not least from the lower visibility of program- 
matic actors in the discourse network. Instead of being present in the daily 
newspapers, the programmatic group used the channels of the sectoral pub- 
lication organs to disseminate their ideas. The programmatic actors partici- 
pated in a number of joint publication projects. One of the most recent 
major ones is a written account of the program “solidarity-based competi- 
tive order” (Cassel et al., 2014). Published in 2014, when the introduction 
of competitive elements in the health care system had already been largely 
realized, the authors identify challenges to further implementation of this 
program, one of which appears to be the lack of consideration of these ideas 
in the coalition agreements (Jacobs & Rebscher, 2014, p. 67). The pro- 
grammatic group was also active in some sector-specific forums that pro- 
vided ongoing intellectual reflection behind the scenes of the public debate. 
One example is the Federal Managed Care Association (Bundesverband 
Managed Care, BMC), whose board still consists of former programmatic 
actors who continue to publish their programmatic ideas (Amelung et al., 
2017), and whose chairman himself pushed for market-based reforms in 
health care, inspired by the US experience (Brown & Amelung, 1999). 

Looking at the actors who occupied the relevant positions in the central 
institutions of the German health care system dentified in Fig. 4.2 
between 1990 and 2010, the analysis shows the intersecting biographies 
of key actors whose start of cooperation dates back to the Enquete 
Commission and the compromise agreed in Lahnstein. One key person 
who develops here is Franz Knieps, head of the department of health care, 
statutory health insurance, long-term care insurance in the health ministry 
from 2003 to 2007, after having made his career in one of the largest sick- 
ness fund associations. Christopher Hermann also was part of the secre- 
tariat, at that time seconded from the scientific service of the German 
Bundestag. Christopher Hermann then became a research associate at the 
Ministry of Social Affairs and Health of North Rhine-Westphalia, succeed- 
ing Hartmut Reiners, who held a central position in the health ministry of 
the state of Brandenburg. Hartmut Reiners confirmed in an email that he 
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was in charge of coordinating the health policies of the SPD-led states and 
therefore worked very closely with Christopher Hermann. These three 
individuals can be considered part of the core programmatic group around 
health policy reforms in Germany from the 1990s onward. 

The analysis of actors’ biographies also points to other intersections 
that are of interest for the study of the adopted reforms. In contrast to 
the ENA in France, the importance of higher education in Germany 
depends less on the institution or location (as may be the case in the UK 
and the US) than on the subject. In the 1990s, health economics 
became an important source of influence for ideas on the organization 
of health care. Thus, the focus on competition in health care is not acci- 
dental. As indicated in the document analysis, Philipp Herder-Dorneich’s 
students, as one of the first two German health economists, substan- 
tially shaped the ideas and paths of the policy program. Jiirgen Wasem, 
one of his students, can be considered a scientific part of the program- 
matic group, as his work on the Morbi-RSA scheme was transferred to 
policy (Jahn et al., 2009; Wasem, 1993; Wasem et al., 2016). Together 
with Eberhard Wille, Jiirgen Wasem was a member of the Scientific 
Advisory Board on the Further Development of the Risk Structure 
Compensation Scheme (Wissenschaftlicher Beirat zur Weiterentwicklung 
des Risikostrukturausgleichs) (BAS, 2020). Participation in this scien- 
tific advisory board and in the SVR-G also enabled cross-institutional 
collaboration and further elaboration of the policy program with pro- 
posals for its redesign. 

A special biographical connection seems to be the AOK-BV. Franz 
Knieps began his career there, as did many others. Hartmut Reiners writes 
in a private email: “What we had in common was that we, as economists, 
social scientists or lawyers, were involuntary pioneers, because health care and 
especially SHI was a terra incognita’ in the academic field until the 1980s. 
At the same time, the academisation of the health insurance associations was 
pursued, especially in the AOK, driven by its board and WIdO founder 
Alfred Schmidt (DGB). At that time there were only two professors of econom- 
ics, [Philipp] Herder-Dorneich in Cologne and Theo Thiemeyer in Bochum, 
and a lawyer ([Bernd] von Maydell), who had their main focus of work here. 
Their staff and doctoral students then made a career in the ministerial and 
health insurance bureaucracy and formed an informal network that had 
and still has a forum in the journal ‘Gesundheits- und Sozialpolitik’ (Health 
and Social Policy), which was co-edited by Franz Knieps”. Hartmut Reiners’ 
quote refers to a common source of ideas and contacts in the network 
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decisively built up by the local sickness funds (AOK) and their federal 
association at the federal level. The publications by the WiDO (Scientific 
Institute of the Local Sickness Funds; Wissenschaftliches Institut der 
Allgemeinen Ortskrankenkassen) obviously influenced or at least accom- 
panied the health care reforms (Cassel et al., 2008). 

Based on the findings generated in the previous sections, especially the 
discourse network, document analysis and formal position analysis, the 
analysis of biographical intersections draws on actors who were visible at 
several points in this empirical study. Specifically, the actors selected as 
anchoring examples to substantiate the existence of a programmatic group 
held different positions in the ministry (Franz Knieps), in the self- 
governance (Christopher Hermann), at the Lander level (Hartmut 
Reiners), and in academia (Jiirgen Wasem). They got to know each other 
through the Enquete Commission and the subsequent Lahnstein compro- 
mise. In addition, their cooperation was intensified through working 
groups, for example, the respective key point discussions on the health 
care reforms of 2003 and 2007 (Schwartz & Mosebach, 2003; Wasem, 
2009). The call for more competition in health care was even shared even 
by normally opposing actors, such as employee and employer representa- 
tives (DGB, 2003). Sources for the biographical information on the fol- 
lowing anchoring examples are the BKK DV (2020), Wolfangel (2020), 
the Universitat Duisburg-Essen (2020), and personal interviews. 


Anchoring Example: Christopher Hermann 

e Until 1987 Law, policy, and history student 

e 1987-1990 Scientific service of the German Bundestag 

e 1990-1997 Research assistant at the Ministry of Social Affairs and 
Health of North Rhine-Westphalia 

e 1997-2000 Group leader at the Ministry of Social Affairs and 
Health of North Rhine-Westphalia 

e 2000-2011 Member of the board of the AOK Baden-Wiirttemberg 

e 2011-2019 Chairman of the AOK Baden-Wiirttemberg 


Anchoring Example: Franz Knieps 
e 1975-1981 Law student at the universities of Bonn and Freiburg 
e 1982-1986 Research assistant to Bernd von Maydell at the Institute 
for Labour Law and Social Security Law at the University of Bonn 
e 1986-1987 Consultant for basic legal policy issues at the AOK 
Federal Association 
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1987-1988 Secondment to the Federal Ministry of Labor and Social 
Affairs to support Minister Norbert Blüm’s work on health reform 
1989-1998 Head of the Policy Department of the AOK Federal 
Association 

1998-2003 Managing Director Politics at the AOK Federal 
Association 

2003-2009 Head of the Department of Health Care, Statutory 
Health Insurance, Long-Term Care Insurance in the Federal 
Ministry of Health 


e 2009-2013 Management consultancy Wiese-Consult 


2013 WMP HealthCare GmbH 


© Since July 2013 Chairman of the BKK federal association 


Anchoring Example: Hartmut Reiners 


Until 1988 Scientific institute of the local health insurance funds 
1987-1990 Enquete Commission “Structural Reform of the 
Statutory Health Insurance” 
1988-1992 Health ministry, North-Rhine Westphalia 

992-pension Head of the policy unit of the health ministry in 
Brandenburg 


Anchoring Example: Jürgen Wasem 


1978-1983 Study of Economics Political Science, and Social Policy 
1983-1985 Research Assistant and Doctorate at the University of 
Cologne, chair of Philipp Herder-Dorneich 

1985-1989 Consultant in the Department of Health Care and Health 
Insurance in the Federal Ministry of Labor and Social Affairs 

2003 Member of the Herzog Commission and advisor to 
Ulla Schmidt 


It is striking that the local sickness fund associations and their scientific 
institute represent the roots of several programmatic actors that were 
brought together in the Enquete Commission. Moreover, the Enquete 
Commission, the Lahnstein Compromise, and the SVR-G represent bio- 
graphical intersections shared by many programmatic actors. Thus, it can 
be concluded that these biographical commonalities are the source of pro- 
grammatic action. 
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6.4 ‘THE DECLINE OF THE PROGRAMMATIC GROUP 
IN GERMAN HEALTH POLICY 


The previous chapters have provided evidence and empirical trajectories of 
instances of programmatic action in French and German health policy 
from 2011 to 2020. To assess the influence of institutional settings on the 
presence and absence of programmatic action, this subchapter presents a 
case in which programmatic action did not occur and investigates the rea- 
sons why this is the case. It also outlines how the PAF can be falsified. 
With respect to the French case, PAF scholars concluded that the old 
programmatic group is still active and relevant even in the recent 
COVID-19 pandemic (Hassenteufel, 2020). It is therefore useful to look 
more closely at the period after programmatic action in German health 
policy to evaluate which of the explanatory factors for programmatic 
action have changed to explain the absence of programmatic action since 
then. Against the backdrop of the formulated hypotheses on the influence 
of political institutions on programmatic action, the results later show 
under which institutions programmatic action occurs. 

As in the previous empirical studies, the analysis of the German health 
care reform period from 2010 to 2020 starts with an overview of adopted 
policies with the aim of identifying a possible reform program. As Table 6.3 
shows, however, the directions of the individual policies are not visibly 
linked. Under health minister Hermann Grohe, health policy focused only 
on prevention and innovation. By overreacting to the financial crisis in 
2010, the German health care system had overcome its financial problems. 
Money was abundant and was used to address the problems that arose. 
For example, financial incentives were used to attract more physicians to 
sparsely populated areas and to offer new services for those in need of care 
and the seriously ill. Only the rapid pace of reform under Jens Spahn as a 
health minister and his restructuring of the health ministry, including the 
designation of a unit for digitalization and the placement of one of his 
party trustees at the top, might give a hint of a hidden reform program of 
digitalization. 

The major structural reforms under Jens Spahn can be illustrated very 
well by a few, also known as “omnibus laws” because of their comprehen- 
sive nature. Only these are listed in Table 6.3. In terms of content, the 
reforms essentially encompassed four central aspects, which can be sum- 
marized under the headings of patient-centeredness, care policy, digitali- 
zation, and increased state oversight. With regard to patient-centeredness, 
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Table 6.3 Substantial health care reforms in Germany 2010-2020 


Reform 


Main reform content 


Erstes Gesetz zur Stärkung der 
pflegerischen Versorgung und zur 
Anderung weiterer Vorschriften (Erstes 
Pflegestärkungsgesetz—PSG I), 19 
December 2014 


Gesetz zur Stärkung der Versorgung in 
der gesetzlichen Krankenversicherung 
(GKV-Versorgungsstärkungsgesetz— 
GKV-VSG), 22 July 2015 


Zweites Gesetz zur Stärkung der 
pflegerischen Versorgung und zur 
Änderung weiterer Vorschriften 
(Zweites Pflegestärkungsgesetz— PSG 
II), 1 January 2016 


Drittes Gesetz zur Stärkung der 
pflegerischen Versorgung und zur 
Änderung weiterer Vorschriften 
(Drittes Pflegestärkungsgesetz—PSG 
III), 1 January 2017 


Pflegepersonal-Stärkungsgesetz 
(PpSG), 1 January 2019 


Increases benefit amounts of the nursing 
insurance, expands short-term and preventative 
care services, extends entitlement to low- 
threshold care services in outpatient care, 
increase in funds for conversion measures to up 
to 4000 euros per measure 

Creates financial incentives and improved 
working conditions in rural areas to make the 
profession of rural doctor more attractive, 
establishment of a Structural Fund, facilitating 
possibilities for establishing medical care centers 
Equal access to long-term care insurance 
benefits, new assessment tool to assess the 
individual care and living situation of people 
who have applied for long-term care insurance 
benefits, personnel assessment in inpatient 
facilities: By 2020, the self-government must 
develop and test a scientifically based procedure 
for the uniform assessment of personnel 
requirements in care facilities, further 
development of quality assurance regulations 
Implementation of the agreed recommendations 
developed in a Federal-Länder working group 
on strengthening the role of the municipalities 
in long-term care between the Federal 
Government, the Lander and municipal 
umbrella organizations, introduced the new 
concept of the need for long-term care in social 
assistance law 

No upper limit for additional funding and 
elimination of the hospitals' own contribution, 
hospital reimbursement will be changed to a 
combination of flat rates per case and 
reimbursement of nursing staff costs from 2020, 
within the framework of the long-term care 
budget, the training allowances of trainees in 
pediatric nursing, nursing and nursing auxiliaries 
will be fully refinanced by the funding agencies 
in the first year of training from 2019 


(continued) 


6 PROGRAMMATIC ACTION IN GERMAN HEALTH POLICY 183 


Table 6.3 (continued) 


Reform Main reform content 


Terminservice- und Versorgungsgesetz Expansion of the appointment service points as 

(TSVG), 11 May 2019 central contact points for patients and be 
available 24 hours a day, 7 days a week, 
increasing the minimum number of consultation 
hours offered by panel doctors, in underserved 
areas, the associations of SHI-accredited doctors 
must open their own practices or offer 
alternative care, extension of the scope of 
services of the statutory health insurance to 
include additional offers: The health insurance 
funds will be obliged to offer electronic patient 
files for their insured persons from 2021 at the 


latest 
Digitale-Versorgung-Gesetz, 19 Apps can be prescribed by doctors, facilitate 
December 2019 access for manufacturers: After the app has been 


tested by the Federal Institute for Drugs and 
Medical Devices for safety, functionality, quality, 
data security and data protection, it will be 
provisionally reimbursed by the statutory health 
insurance for one year, extension of the 
Innovation Fund until 2024 with 200 million 
euro per year 

Fairer-Kassenwettbewerb-Gesetz Development of the morbidity-oriented risk 

(GKV-FKG), 1 April 2020 structure compensation scheme by introducing 
a risk pool and a regional component and by 
extending the assessment of morbidity to more 
diagnoses 


Source: Summaries of reforms are taken from the original legal documents and the overviews provided by 
Bandelow et al. (2019) 


a return to parity financing of health insurance contributions was already 
agreed in the coalition agreement and implemented with the Act to 
Relieve the Burden on Insured Persons in SHI (GKV-Versichertenent 
lastungsgesetz; GKV-VEG). To counter the constant criticism of a “two- 
class system of medicine”, which has recently been increasingly reflected in 
the question of how long patients have to wait for specialist appointments, 
the Appointment Service and Care Act (Terminstellenservice- und versor- 
gungsgesetz; TSVG), established a uniform appointment service center 
for specialist appointments. In addition, office hours for physicians are 
being expanded. 
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In addition, there was a particular pressure from emerging challenges 
of the shortage of skilled workers (especially nursing staff), drug safety, 
and slow progress in digitalization. Jens Spahn responded to the chal- 
lenges in care policy with an immediate care program that creates 13,000 
additional positions in inpatient care for the elderly and ensures full refi- 
nancing of these positions in hospitals. In addition, it was decided to 
decouple the nursing staff costs from the DRGs. Both measures were 
adopted in the context of the Act to Strengthen the Nursing Staff 
(Pflegepersonalstärkungsgesetz; PpSG. With a view to a planned compre- 
hensive reform of nursing care, the conclusion of collective agreements 
was envisaged. In the area of digitalization, the most prominent innova- 
tion is probably the possibility of making digital health applications reim- 
bursable by including them in the health insurers’ benefits catalogue. In 
addition, health care providers will be required to connect to the telemat- 
ics infrastructure by a specified date. The Corona pandemic has also 
spurred some developments, such as the electronic certificate of incapacity 
for work and the e-prescription (Digital Care Act (Digitale-Versorgung- 
Gesetz; DVG)), which is also linked to the electronic patient record that 
must be offered to every patient by their health insurer from January 
2021. In addition, the BMG taken over a majority stake in the gematik, 
the company responsible for the telematics infrastructure, which was pre- 
viously led by actors of the self-governance. 

Compared with previous health care reforms in Germany, there are few 
similarities. The RSA scheme and the free choice of sickness funds were 
generally considered a success. Nevertheless, as early as 2000 there were 
calls for continuous adjustment of this scheme, for example with the intro- 
duction of a regional and morbidity component (Busse, 2001, p. 176). 
Jens Spahn complied with these demands in the Fair Sickness Fund 
Competition Act (Fairer- Kassenwettbewerb-Gesetz; GKV-FKG) and even 
made rhetorical reference to Lahnstein (Rottschäfer, 2019), but earned 
criticism from sectoral actors (Litsch, 2019). Although the reforms are 
based on two special reports by the Scientific Advisory Council on the 
Further Development of the Risk Structure Compensation Scheme at the 
(now renamed) Federal Office for Social Security (Bundesamt für Soziale 
Sicherung, BAS) (Drôsler et al., 2017, 2018), in which some members of 
the programmatic group were involved, members of the programmatic 
group in particular see the reform efforts around Jens Spahn as a “rhetori- 
cal relic” (Hermann & Graf, 2020) at best. Hermann (2020) concludes 
that the program of a solidarity-based competitive order is becoming 
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increasingly unrecognizable under the grand coalition. With the appoint- 
ment of new members of the SVR-G and the Scientific Advisory Council 
at the BAS and the dismissal of Jiirgen Wasem and Eberhard Wille, Jens 
Spahn has even directly discharged members of the former programmatic 
group, which can also be seen as evidence of the decline of the program- 
matic group. 

Looking at the reforms in detail, one could most readily assume that 
the substantive relationship between the individual measures was shaped 
by the ministers. Grohe focused more on strengthening prevention and 
improvements in care policy. Spahn, on the other hand, announced digi- 
talization as a central topic right at the beginning of his term in office. 
However, the setting of priorities by ministers alone contradicts the idea 
of the PAF and the premise of programmatic groups. The ministers acted 
as individuals and chose these topics as central to themselves. They did not 
act in groups and certainly not in programmatic groups. Certainly, minis- 
terial policy was informed by the support of advisory groups, but even 
these did not function as programmatic groups because they had no bio- 
graphical connections. The new leadership department under Spahn in the 
ministry could have been considered a new programmatic group under 
certain conditions. However, with the exception of State Secretary Thomas 
Steffen, there were no biographical connections to Spahn, and these were 
not based on biographical connections that would have had a content 
background (e.g., in committees or commissions). It was rather the parti- 
san connection that paid off here. 

From a content perspective, digitalization alone does not constitute a 
program. Thus, at least the reform communication coined by Jens Spahn 
contains neither a clear naming of problems that are to be solved by digi- 
talization. Nor does it indicate, with reference to a clear uniform name of 
a program, which concrete measures can be derived to solve these prob- 
lems. Nor does it state the goals of such a program. Thus, the call for more 
digitalization itself does not yet meet the criteria required of a policy pro- 
gram of a programmatic group. While a reform of integrated care is cur- 
rently being discussed, former programmatic actors claim that the idea of 
cooperation and integration had failed (Brandhorst et al., 2017). The pan- 
demic has provided new impetus and, among other things, raises the ques- 
tion of cooperation between the inpatient and outpatient sectors, even in 
sparsely populated regions. From this perspective, the distribution of vac- 
cines is also driving regionalization efforts, which are also aimed at opti- 
mizing integrated care while taking regional characteristics into account. 
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Here, then, the Corona crisis offers a window for far-reaching reforms that 
are probably better explained from an MSF perspective than by looking at 
programmatic groups. 

The discourse-analytical analysis of potential programmatic actors 
reveals a strong reorientation both in the programmatic debate and among 
the prominent personalities. As in France, media coverage of health policy 
declined to a similar extent, so no further discourse network is shown here 
either. The content was also about topics other than finance, solidarity, 
and competition. After the 2011 reforms, care policy and prevention came 
to the fore as major topics. Finally, under minister Hermann Gröhe, a 
redefinition of the concept of the need for care was undertaken, which 
Daniel Bahr had not yet succeeded in doing. During the election cam- 
paign for the 2013 general elections, the concepts of capitation fees and 
citizens’ insurance were discussed again, but neither was seriously pushed 
through. Health policy at this time is characterized by an astonishing 
cross-party consensus in which there are no deep conflicts because of the 
absence of financial pressure. This is due in no small part to the consensual 
policy of health minister Hermann Grohe, which largely differs from that 
of Jens Spahn, who is more prone to conflict and interested in his own 
career (Bandelow et al., 2020). The transition of the income-independent 
additional contribution to an income-based model was also largely 
uncontroversial. 

Only after the historic election in 2017 and the failed coalition negotia- 
tions between CDU/CSU, FDP and the Greens is this lack of conflict 
resolved. The SPD is entering the renewed negotiations for a grand coali- 
tion with the demand for citizens’ insurance. However, this does not 
become part of the coalition agreement; instead, the negotiating partners 
agree on an honorarium commission (BMG, 2018). The strong domi- 
nance of party-political figures and high-ranking politicians is also striking 
in the health policy debates between 2010 and 2020. All publicly promi- 
nent actors in the debate are health politicians (Karl Lauterbach, Ursula 
von der Leyen) or were or are health ministers (Daniel Bahr and Jens 
Spahn). The discourse is almost entirely unpopulated by actors from vari- 
ous key positions in the system, for example, from the ministerial bureau- 
cracy, academia, or actors from self-governance. Health policy is thus 
apparently not the subject of a policy program of programmatic actors, 
but shaped by party-political debates that only play a real role in election 
campaigns. The centering of health policy around the person of Jens 
Spahn is one of the main differences from earlier reform periods. This is 
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not to say that the respective ministers were not strong personalities or 
that there were no political conflicts over areas of health policy regulation, 
especially financing. However, reforms in the past were worked out much 
more in the shadows of the ministers. The media analysis also reveals some 
interesting statements against the backdrop of the theoretical perspective 
of policy feedback effects. Franz Knieps. as one of the former program- 
matic actors, states that it is necessary to design reforms in such a way that 
they provoke new reforms afterward (Bohsem, 2013). The reasoning 
behind this is that every reform has loopholes for actors to use the regula- 
tions in favor of their interests. 

With regard to the biographical trajectories, and in contrast to the 
investigation period between 1990 and 2010, the individuals who have 
occupied the formal positions in the health care sector in the last ten years 
to date are neither biographically conspicuous nor linked by commissions 
or common experiences and career paths. Within the last few years, the 
relevant department in the health ministry has been filled by changing 
actors following the legacy of Franz Knieps, from Joachim Becker to Sonja 
Optendrenk, who recently took over as head of this department. When 
Jens Spahn took over the health ministry, he institutionally restructured 
the ministry’s organization by establishing a management department in 
which he primarily placed people whom he trusted personally and with 
whom he had a biographical connection. While the strong role of shared 
biography generally fits the logic of programmatic action, the fact that this 
leadership division, far from being open to external actors of the health 
care system, resembled a “closed shop” of actors working predominantly 
to push the health minister in his own political ambitions, did not resem- 
ble the construction of an overarching vision for the health care sector. 
While the minister’s agenda can be described as programmatic in that it 
followed a clear strategy of digitalization and patient-centered reforms, it 
was not linked to a programmatic group. 

This becomes even clearer when looking at those in key positions who 
also do not share a biographical history. The new board members of the 
GKV-SV, Gernot Kiefer and Stefanie Stoff-Ahnis, come from different 
sickness funds and were not part of commissions or expert groups, in 
which they could have been involved in developing ideas for translation 
into policy programs. The current impartial chairman of the G-BA, Josef 
Hecken, does have a ministerial career behind him and was part of the 
preparatory group for the 2007 reform, apparently benefiting from the 
ideas he came up with himself. In his new position, however, he is no 
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longer involved in any working groups, but is implementing measures 
instead of preparing them. This is another sign that the programmatic 
group is being dismantled. 

Based on the observation that there is no evidence of programmatic 
actors in public discourse or at the level of formal positions in the health 
care system, no anchoring examples can be found in the analysis of profes- 
sional actor biographies. Instead, the analyses show that there may very 
well be actors who have reached their positions through programmatic 
groups, such as in the case of the GKV-SV or Franz Knieps’ many years as 
department head. Even Franz Knieps’ successor in this position, Ulrich 
Orlowski, is seen in some eyes as his heir. In fact, however, given the dimin- 
ished role of ministerial influence on major health care reforms (in part 
because such reforms did not exist in this form), a decline in programmatic 
action is becoming apparent. Although Ulrich Orlowski can still be seen as 
a programmatic actor to some extent, as he is also linked to other actors in 
the programmatic group through publications (Orlowski & Wasem, 2007) 
and close relationships (Interview G5), his activity in the reform process 
was clearly less visible and influential. Although some programmatic actors 
continued to hold important positions in the health care system, their 
influence diminished after the formation of the grand coalition in 2013. 
Hermann Grohe was a rather weak, consensus-oriented health minister 
under whom no major policy change occurred (Bandelow et al., 2018). 
Jens Spahn uses the policy field for his own purposes and ambitions to 
reach higher positions. He has even dismissed some of the former pro- 
grammatic actors in key positions in the health care sector (Klein, 2018). 
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CHAPTER 7 


The Institutions of Programmatic Action 


What can we learn from these results of programmatic action analyses for 
the institutional conditions under which programmatic action generally 
occurs? To assess this conclusively in the case of French and German health 
policy, it is important to keep in mind that the theoretical perspective is 
born from the observation of French policy-making and is therefore ini- 
tially strongly informed by the institutions of the French system. However, 
it is necessary to generalize the influence of institutions on the occurrence 
of programmatic action in order to enable traveling capacity of the PAF to 
other political systems. The institutions of policy advice and education 
turned out necessary in the interviews both with French and German 
experts. To this end, it is worth abstracting from specific national institu- 
tions. This is done in the following. 


7.1 INSTITUTIONALIZED ELITE RECRUITMENT 
AND POLICY ADVICE—PAR EXCELLENCE 


Programmatic action in France is strongly influenced by the ENA, in line 
with the history of the PAF. The homogeneity of career paths and the 
biographical interfaces of programmatic actors are much more common 
in France. This is because career paths are more hierarchically organized 
and rigid than in other countries, including Germany. At this point, the 
elite formation system emerges as a key determinant of the formation of 
programmatic groups. In the health sector, moreover, the role of 
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commissions, which are often established in advance of reforms, is con- 
firmed in a special way. These expert commissions enable different but 
central actors in the policy process to participate in the elaboration of 
reforms and, in this way, to develop policy programs. The firmly institu- 
tionalized structures provide a quasi-permanent opportunity for pro- 
grammatic groups to form. Here, a special role of the institution IGAS 
becomes apparent. As an institutionalized body of reflection, it is one of 
the first points of contact for the best ENA graduates. Not only do IGAS 
actors benefit from the institution’s group-building dynamics, but they 
can also be appointed to other positions at any time from their IGAS 
position and then move back. This in itself allows for inter-institutional 
exchange and facilitates contact between actors who can form program- 
matic groups. At the same time, political institutions have hardly been 
subject to change since the Fifth Republic. Path dependency thus makes 
the formation of programmatic groups permanently possible. 

Programmatic action in France is very executive-heavy and centralized 
because of the majoritarian democratic structures and few veto players. 
Programmatic groups are small and homogeneous, not only because of 
the elite formation system, but also because of the few points of contact 
between actors in the sector and at the subnational level. However, the 
empirical analysis here does not show that strong federalism and low cor- 
poratism must be obstacles to programmatic action. They may also enable 
programmatic action, because they involve fewer consensus constraints 
and allow programmatic actors to coordinate on a smaller scale. However, 
it can be concluded that the substance of the reform program makes less 
profound change possible as a result because fewer actors are involved. 

With regard to the success of programmatic groups, which was the 
second focus of this study, the French political system offers fundamen- 
tally better opportunities for the long-term success of programmatic 
groups. Here again, the considerations on institutional influences on 
emerging and existing groups come into play. In France, hardly any dis- 
tinction can be made between emerging and existing groups during the 
period under study, as they are recruited through established career paths 
and take the places of previous actors. The program thus becomes more 
institutionalized and emerging groups are the successors of the existing 
group, while the network remains the same. The political system, with its 
low degree of corporatism and federalism and few veto players, plays into 
the hands of programmatic groups. 
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Beginning with the selection of interviewees, 35 interview requests 
were sent to the actors identified in the chapters above. The selection was 
again guided by the formal positions these actors held over at least five 
years. Eleven interviews were conducted between November 2018 and 
May 2019. To preserve the anonymity granted, the names of the inter- 
viewees are not explicitly mentioned, but provided with an ID and the 
institution where they took place. Figure 7.1 displays the interview IDs 
and the respective institutions. Access to the transcripts of the interviews 
can be found in the appendix. 

On the one hand, the interviews are suitable for cross-checking the 
previous findings about a policy program and a programmatic group that 
existed in French health policy between 1990 and 2010, and continued to 
have influence afterward. In terms of both the content and the actors of 
programmatic action, several interviewees confirm the interconnected- 
ness. For example, a social adviser from this period in the prime minister’s 
office notes: 


F2: The reforms that have been carried out between 2007 and 2011 are really 
a continuation of 1995 and 2004. For me, they add, they change, but this is not 
a questioning of 1995 and 2007. Moreover, I don’t have the feeling [...] that 
the Touraine reform finally really called into question this philosophy of the 
1995-2004 years. (Interview F2, 2019) 


This is cross-validated by other interview statements. 


F2: It seems to me that the two major structural reforms are the Juppé 
1995/1996, and it is the 2004 law. So, we stay with that logic. The HPST law 
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Fig. 7.1 Interview partners—French health policy. Source: Own illustration 
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is a change, but it does not call into question the policies followed since 1995 and 
2004. (Interview F2, 2019) 


Both statements reaffirm the great importance of the three reforms, the 
Plan Juppé in 1995, the Douste-Blazy reform in 2004, and the HPST in 
2008. Beyond the reforms themselves, the interviews also reaffirmed the 
statements made as a result of the biographical analysis regarding the key 
role played by that several actors in the elaboration of these reforms. 
Specifically, the names that were dropped by the interviewees and that also 
appeared in the previous analysis of formal positions were Frédéric Van 
Roekeghem and Dominique Libault. As one of the project partners once 
stated: “[ Libault] wrote > 99% of the Douste-Blazy law with his collabora- 
tor at the DSS” (Hassenteufel, private conversation). The fact that these 
actors, who biographically held key positions, were also decisive in the 
reforms that were passed justifies the positional approach, which states 
that actors in key positions play a dominant role in promoting policy pro- 
grams. Moreover, the close collaboration between these actors leads them 
to develop a social identity based on their professional careers. Thus, the 
starting point for cooperation seems to be anchored in career intersec- 
tions, which can develop into a programmatic identity if it is linked to a 
concretely identified reform program that is gradually adopted and imple- 
mented. This provides evidence for the biographical identity hypothesis. 


F8: There was a trio on the implementation of the 2004 health insurance 
reform: Fréderic Van Roekeghem, Thomas and Jean-Marc Aubert. But on the 
HPST law, it was more with Olivier de Cadeville. It’s on the institutional side, 
Dominique Libault. (Interview F8, 2019) 

F5: Dominique Libault is the man in the organization of the ministry. It’s 
someone who makes his whole career- (Il: Yes, in the DS.) in the DSS. (Interview 
F5, 2019) 

F6: [Libault] tried very hard to launch reforms around both the universality 
of social protection and its sustainability over time, in particular with the CSG, 
the financing law, the CMU, and finally tried to rethink social protection in a 
universal dimension, but by maintaining, as [he] always sa[id], in the French 
model, an identity of Social Security in relation to the State. (Interview F6, 2019) 


And yet, many interviewees point to Raymond Soubie as an important 
individual in the genesis of the reforms, especially the 2008 reform. 
Frédéric Van Roekeghem, “who knew music by heart, who was in Alain 
Juppé’s cabinet in ninety-five, who was director of Mattei’s cabinet in two 
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thousand and four and who became general manager of the CNAM” 
(Interview F2, 2019), is associated with one of the major health care 
reforms, especially the 2004 reform, but also with the other two reforms. 
In particular, the influence on health policies that he exerted together with 
Raymond Soubie, whom he has known since that time, is also visible when 
other health policy actorsare asked about thisissue (see also Chastand, 2012): 


F10: The Van Rockeghem-Soubie axis, in power relations, was nevertheless two 
goldsmiths. They are people who greatly influenced the policies that were made, 
there is no doubt about it. (Interview F10, 2018) 

F6: In fact in the immediate entourage then of Nicolas Sarkozy, President 
of the Republic, whether on health insurance or pensions, the one who really 
counted was Raymond Soubie. (Interview F6, 2019) 


The interview with a former staff member of Frédéric van Roekeghem 
also mentions other actors who were involved in the reform process. They 
state that collaboration with the finance ministry (Bercy), the health min- 
istry (Matignon), and the presidency (Elysée) in preparing the reform was 
intense. They also explicitly name Eric Aubry as one of the key players in 
the health ministry. 


F8: But very frequent with Bercy who was one of our allies anyway. [...] we were 
also in frequent interaction with Matignon and the Elysée. Matignon it must 
have been Eric AUBRY, at the Elysée, [...] Marguerite BERARD [...] Julien 
SAMSON. (Interview F8, 2019) 


Biographical connections become even more apparent here. While 
studying at the ENA, Eric Aubry was part of the 1980-1982 cohort that 
also included Anne-Marie Brocas, who participated in the Soubie 
Commission and later took a position in the DSS when the Plan Juppé was 
being prepared. This ensured that the policy program, once elaborated, 
lived on in the collaboration between the actors who formed a program- 
matic group around it and also placed several of them in key positions that 
were first established through this program. 

With regard to the power resources that programmatic groups use for 
their success, the interviews reveal a particular relevance of certain institu- 
tions and networks. The results thus also confirm the relevance of the 
institutions identified as relevant at the outset, but focus even more nar- 
rowly on the CNAM and the DSS. One of the long-time members on the 
CNAM leadership assigns considerable power to the DSS in drafting 
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legislation and assesses the CNAM as dependent on or at least subordinate 
to the control of the health ministry. It is often instrumentalized as a buf- 
fer against the interests of unions and health professions representative 
bodies, they said. 


F8: When you are in the DSS, if there is a change in the regulations, you design 
the measure, write the text and monitor its financial impacts. [...] So, I would 
say that the CNAM’s position was part of a somewhat complicated institu- 
tional and inter-ministerial game, but not at all beyond the control of the state. 
I would say that the role of the CNAM was rather to be in the front line, in a 
way also to protect the state on a number of subjects, particularly in negotia- 
tions with health professionals, which is a subject that can be quite costly. 
(Interview F8, 2019) 


The expectations that can also be confirmed is that a programmatic 
group uses the institutionalization of its policy program through institu- 
tions as a guarantee for the stability and survival of its ideas. Strengthening 
certain institutions through the policy program also allows them to place 
their members in the positions created by those policies. One interviewee 
in the DSS clearly states that the reforms have helped to strengthen the 
very department in which they were drafted: 


Fó: This whole °95-2007, 2008 phase is a very strong affirmation phase of the 
DSS. Well, I have to say—beyond the fact that I am a director in 
[*anonymized*]—I also play in this role. Now, quite honestly, I have a certain 
strength of conviction and this is a time when the DSS is very strong. 
(Interview F6, 2019) 


This interpretation is also cross-validated by another interviewee: 


F7: In fact it allowed the Social Security Directorate, in a way, to become very 
autonomous from the decision in the health sector. (Interview F7, 2019) 


The interviews confirm, first, the results of the previous document anal- 
yses, discourse network analyses, and biographical analyses that the three 
major health policy reforms of 1995, 2004, and 2008 were interrelated 
both regarding the content and the actors surrounding the reforms. 
Moreover, the reforms can be consistently traced to multiple reports and 
working commissions in which the same actors prepared and subsequently 
pursued the jointly developed proposals that compose the policy program. 
Because the interviews highlighted the specific role of IGAS and DSS in 
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the recruitment of career actors, they provide evidence for the biographi- 
cal identity hypothesis and the science policy hypothesis. Consequently, 
these two institutions prove to be central to the careers of program- 
matic actors: 


F8: I would say the world of social and the world of social budgets, it’s a small 
world. So, most of the profiles went through IGAS or the DSS. So, the positions are 
held by people who have the same culture, the same profiles. (Interview F8, 2019) 


The career paths of policy actors, the institutions through which they 
pass, appear as a predisposition for the emergence of programmatic actors. 
In particular, some identified positions develop as turning points in the 
careers of individuals and as a central point in the education of individuals, 
which is the basis for the formation of programmatic groups. 


F5: Well, the IGAS is a caricature of what the French technocratic system is 
like. They are people who do the ENA, they come out well ranked at the end of 
the ENA, and they will have the opportunity to have a golden parachute 
because they do a few years as inspectors. [...] They do this job for a few years, 
and then they take positions of responsibility in the Administration or in the 
operators who are around the Administration. And they come back—so it’s a 
great thing because it means you can come in and out whenever you want. 
(Interview F5, 2019) 


In addition to the homogeneity of careers, which emerges here as a 
central factor for collaboration and ongoing careers, there is a need to 
bring these actors together for intellectual reflection and development of 
strategies. For such purposes, it is necessary to create bodies that institu- 
tionalize such efforts. Newly created institutions with many types of actors 
involved are one way to achieve this goal. Or, as one long-time DSS mem- 
ber states: 


F6: The idea was to find bodies in which there is dialogue, consultation, infor- 
mation, cold reflection, and so these high councils, we started with the HCAAM 
in two thousand and four, or rather the COR first of all, excuse me, the COR, 
the HCAAM, the family council, the HCFiPS and I think it plays a useful role. 
I was also talking about the fact that administrations are often taken by 
urgency, that there is nevertheless a lack of strategic thinking that I find a little 
strong today in the system and the high councils can make it possible to bring a 
little strategic thinking with resources that are quite limited in the end, to pro- 
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pose medium-term visions. For example, the HCAAM, the recent HCAAM 
report on the health system, nevertheless inspired the health law quite a bit. 
(Interview F6, 2019) 


Besides, the question of where content of policy programs comes from 
is a key element in the analysis of programmatic action. In the previous 
chapter, the occurrence of programmatic action revealed the importance 
of working commissions in bringing together actors who later use the pol- 
icy program to place themselves in the key power positions in which they 
implement that program. Key institutions where policy proposals are 
developed include IGAS and the directorates in the health ministry, DSS, 
(Direction de la Recherche, des Etudes, de l'Évaluation et des Statistiques 
(Research, Studies, Evaluation and Statistics Branch); DREES), and DGOS. 


F5: There are many prospective reports because in fact it is much more used as 
a suggestion box [...] the Administration has been much strengthened in the 
study department since we created a studies department, the DREES, in the 
years two thousand, ninety-eight or ninety-nine, so there is a studies department 
at the Ministry of Social Affairs that also does evaluation, [...] and then there 
is a national health insurance fund that has study services. [...] in France the 
production of expertise and evaluation of public policy is done—(Il: At IGAS.) 
by the administration, that’s it.—(12: Internally.) —That’s it. 

F5: What must also be said is that IGAS gives resources, expertise to those 
who leave it, which means that we are then very well equipped for political posi- 
tions or responsibilities— 

F5: It gives you a general culture—that’s it. [...] You know everyone because 
you spend your life meeting people in the field. (Interview F5, 2019) 


In addition to the well-known and established institutions, the creation 
of new institutions, including the HCAAM, during the implementation of 
the policy program also served the purpose of creating a new body for the 
generation of policy proposals. 


F9: But in 2004, HCAAM was indeed created with the idea of creating a 
consultation process that allows proposals to emerge. (Interview F9, 2018) 


Besides the formally installed institutions, temporary working commis- 
sions, explicitly established for the preparation of health care reforms and 
composed of several actors who are repeatedly part of these commissions, 
play a central role in the continuous promotion and implementation of a 
policy program. Such working commissions, of which the Soubie 
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Commission can be considered the first, guaranteed the continuous par- 
ticipation of programmatic actors in the decision-making process and 
allowed them to translate their ideas into concrete policies. 


F8: There was an actor at the time too, it was Gérard Larcher. Because Sarkozy 
had entrusted him with a mission for which I was the rapporteur. So I wrote 
Gérard Larcher’s report after I left for the CNAM and Larcher even wanted to 
reunite the commission after when Roselyne Bachelot had drafted her bill. 
(Interview F8, 2019) 


To conclude the French chapter at this point: The different method- 
ological approaches, from the analysis of legal documents, media and pub- 
lic discourses, actor biographies, and finally qualitative interviews, 
cross-validate the findings on a programmatic group between 1990 and 
2020. The reforms adopted during this period can clearly be traced back 
to a policy program and programmatic actors linked by biographical career 
trajectories and shared policy ideas. The institutions of programmatic 
action are located, at least in France, in central institutions of the educa- 
tion system, whose graduates have increasingly oriented themselves toward 
the top positions in health policy. Certainly, the French education system 
and the recruitment process of administrative and political staff through 
the ENA facilitate homogeneity of career trajectories and increase the like- 
lihood that actors will eventually meet and collaborate. Such an education 
system is unique in comparative politics, but it explains how institutions 
can form the elites that later occupy key positions in the policy process 
(Hassenteufel & Le Galès, 2018, pp. 296-297). In health policy, the social 
security system has become a more prominent career path for these actors 
since the 1980s, as evidenced by the increasing number of actors occupy- 
ing positions created in the health care system (Genieys, 2005). 

In addition to the education system, the strong incorporation of advice 
and scientific thinking in the processes of decision-making can be observed 
in France. The bringing together of actors in bodies of intellectual reflec- 
tion to develop reform proposals are ideal conditions for the formation of 
programmatic groups. This occurs primarily through the ministerial cabi- 
nets, which involve numerous advisors who can act as a group, but also 
through the IGAS, which symbolizes an institutionalization of the scien- 
tific advice fed into the policy process. Moreover, the institutions of ENA, 
IGAS, and the advisory and decision-making positions in the ministry are 
closely intertwined, and actors frequently move between these positions. 
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In the study of French public administration, scholars argue that the 
resulting professional bureaucracies are characterized by great expertise 
and networking and a consequential influence on policy-making (Bezes, 
2016, p. 260). It remains to be evaluated, against the backdrop of the 
German case, to what extent these institutions can be generalized inde- 
pendently of the institutions setting and the political system. 

With regard to the long-term success of the programmatic group in 
France, one can conclude that the programmatic actors succeeded in net- 
working in such a way that it was possible to consistently fill positions, 
even against the backdrop of political changes. The bureaucratic network 
is thus stable and independent of macropolitical changes, maintaining 
itself through the very institutions that led to its formation. Indeed, this is 
due in large part to the educational system that predetermines these career 
paths. However, the programmatic group has also managed to establish 
institutions and new agencies (HCAAM, HAS) from which its members 
continue to benefit because they give them influence in policy processes 
and create positions that strengthen the network as a whole. Here, too, it 
remains to be evaluated for the German case whether such mechanisms 
exist analogously in other systems. 


7.2 FEDERALISM, CORPORATISM, AND INSTITUTIONAL 
CHANGE IN GERMANY 


In contrast to France, programmatic action in German health policy did 
not persist. This was due to institutional changes, but also due to particu- 
lar institutional settings and lacking institutions of elite building and pol- 
icy advice as the following paragraphs will show. 

Federalism reforms have weakened the requirement for consent and 
thus the need to involve subnational actors in health policy decisions 
(Zohlnhöfer, 2009, p. 58). In German health policy, only reforms that 
affect the organization of hospital policy require approval by the Bundesrat 
(Bandelow et al., 2020). Even in the early stages of programmatic action, 
Rudolf Dreßler announced in 1996 that he would appeal to the mediation 
committee for the reforms planned by the black-yellow coalition, threat- 
ening to instrumentalize federalist structures. Nevertheless, the subna- 
tional level is not to be neglected, as it most recently represented a 
countervailing power again in the discussion about the supervision of 
health insurance funds. The decentralized structures in Germany therefore 
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enable and hinder programmatic action in equal measure, as they promote 
group formation but tend to make success more difficult. 

The corporatist bodies were also changed in the course of program- 
matic action. Institutions originally conceived as “bargaining corporat- 
ism” became “competitive corporatism” (Rhodes, 2001, p. 177), changing 
the traditional role of corporatism. Instead of negotiating social pacts, 
corporatist actors now compete more with each other and make decisions 
in the shadow of hierarchy, with the state playing an increasing role in 
negotiations. Parapublic institutions, described as another “node” besides 
parties and federalism (Katzenstein, 1987, pp. 4, 35), have been partially 
deprived of their role. Because of these nodes of parties, federalism, and 
parapublic institutions, the German political system offers several points of 
contact for programmatic actors. However, the formation of program- 
matic groups does not take place within these nodes, but rather when the 
nodes spill over and come together in new institutional forums. 

Moreover, the increasing importance of coalition negotiations for 
German politics also has an impact on policy processes. For example, most 
reforms adopted in Germany in the past were strongly influenced by the 
coalition agreement. In contrast to the expert commissions that were very 
common in the past, the access of non-political actors to the elaboration 
of policy ideas is currently often realized through coalition negotiations— 
if they manage to enter them. 

Findings from the previous analyses suggest that programmatic action 
occurred during the first period under study (1990-2010), but not in the 
second period under study (2011-2020), unlike in France. A qualitative 
analysis through interviews is intended to confirm these findings for the 
German case and shed more light on the resources, strategies, and power 
of the programmatic group. To this end, a total of 37 interview inquiries 
were sent out and 20 Interviews were conducted between May 2018 and 
January 2020. Not all of these were conducted in the formally relevant 
institutions as shown in Fig. 7.2; some served as key informant interviews 
and some served to understand the underlying structure of the health care 
system. Figure 7.2 visualizes the interview IDs according to the institution 
to which the interviewee belongs. The remaining six interviews cannot 
clearly be assigned to one of the institutions. All are available from the 
appendix. 

Federalism and corporatism were crucial to the success of the program- 
matic group. The role of the subnational states in this phase of program- 
matic action is relevant in that the arena of the Bundesrat and state 
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Fig. 7.2 Interview partners—German health policy. Source: Own illustration. 
The figure only shows the 14 interviews that have been conducted in key institu- 
tions of the health care system. The other six interview partners not included in 
this figure were experts from within the system that are, however, not clearly 
assigned to a particular institution 


coordination was actively used to introduce the ideas of the Enquete 
Commission into the political process. The fact that the programmatic 
group occupied central positions in the states enabled it to coordinate as a 
group at that level as well, and to use the resources and decision-making 
processes at state level directly: 


Gó: And then we built up, as it were, a counter position, a reform perspective 
for the SHI system. And we fed that into the A-country process. And of course 
we made massive use of the findings of the Enquete. (Interview G6, 2019) 


Corporatism has an ambivalent role. On the one hand, the major 
reforms in the 1990s were deliberately adopted without the participation 
of stakeholders and the powerful actors from sickness funds and physi- 
cians’ associations in order to directly overcome the expected resistance. 
On the other hand, the positive list, which was adopted and then not 
implemented, showed that the success of reforms adopted by political 
actors in retrospect depends on their implementation by self-governance. 
The interviews suggest that implementation is one of the biggest prob- 
lems facing self-governance when it comes to health care reform. As a 
consequence, the analysis shows that in corporatist settings it is necessary 
for programmatic groups to involve corporatist actors who ensure broad 
support for the policy program. In doing so, they fulfill the original func- 
tion of corporatist actors to communicate decisions to their members. 
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Gl: And we then had a quasi-supervisory discussion with the GKV-SV and 
said: “So if you don’t do it yourself, then we will have to do it ourselves in the 
near future or change the law”. Then the other party said: “You know, you can 
change the law as often as you want. If we don’t want to do it, we wont do it”. 
(Interview G1, 2020) 


At the same time, however, the German health care system is so cen- 
trally and closely organized that the respective actors, in constant exchange 
with each other, are quite capable of jointly implementing reforms with a 
common goal, as long as the corresponding interests are largely safe- 
guarded. However, these exchanges are becoming increasingly informal 
and rarely allow for far-reaching reforms. Instead, these encounters can be 
described as everyday business. 


G3: Let me say that we are dealing with a centrally managed health care sys- 
tem. So it’s like the GDR (German Democratic Republic): small, healthy, yes? 
And that simply means that the staff of the ministry and the staff of the self- 
government know each other. [...] So in the informal sector, it is incredibly tight. 
(Interview G3, 2020) 


Bringing together the findings from the empirical analyses of French 
and German programmatic action in health policy thus makes it possible 
to show which institutions are similar in the two otherwise highly different 
countries and could thus be generalizable as institutional conditions that 
favor or hinder programmatic action. However, in order to conclusively 
assess which institutions enable or block programmatic action, it is also 
necessary to provide a case in which the PAF is refuted and programmatic 
action did not occur. To confirm the institutional argument, one should 
then find that the institutions relevant to the occurrence of programmatic 
action are not present in the case under study. Therefore, the following 
subchapter uses expert interviews to ask about the reasons for the absence 
of programmatic action in German health policy since 2011. 

The absence of programmatic action is also perceived by the key actors 
in the health care system and attributed to various factors. As much as the 
country level was used in the phase of programmatic action between 1990 
and 2010 to feed policy proposals and the ideas of the Enquete Commission 
into the policy process, the states can act as a barrier. In the current phase, 
for example, there is a central need for reform with regard to cross-sectoral 
care and the question of how many hospitals are needed in which func- 
tions and at which locations. At this point, then, it becomes clear that the 
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states can serve as both drivers and barriers to programmatic action, 
depending on whether programmatic actors are also directly at home in 
the respective structures: 


G3: Unfortunately, I have to say that this is very much due to the steering of the 
Bund-Länder working group. If we don’t have the solutions that we have, I 
don’t think we can get them in the first few months. There’s a real gap because 
you can only do this with the states, because we have to get to the hospitals and 
that’s why you can’t do it alone, so there has to be an agreement with the states. 
(Interview G3, 2020) 

G4: Many things really did work better at state level in the past. We were 
better organized, [...]. The Conference of Health Ministers simply signed off, 
in my view. [...] And this is, in other words, at their expense, although on the 
other hand, the real problems we have cannot be solved without the participa- 
tion of the states. (Interview G4, 2019) 


Stakeholders also report a deterioration in the relationship between the 
ministry and the self-governance. This is mainly due to the fact that, in the 
eyes of the current health minister, self-governance no longer fulfills essen- 
tial tasks or does so inadequately. Obvious examples are the lack of prog- 
ress in the area of digitalization, which is criticized, but also the mutual 
blockades and hostility on essential questions of reimbursement and ser- 
vice provision. 


I2: “Has the relationship between the BMG and self-governance changed in 
recent years?” —G1: “Yes, yes, deteriorated. That is the question of how to look at 
it. You can also say that it has improved. (Laughs.) No, the relationship is. So 
Spahn’s statement in the committee: “I am in favor of self-government if it 
works.”—I1: “So in this respect it [the state] has gained more control over self- 
government now the leadership than before?” —G1: “Yes, of course, it allows less 
and intervenes more often. The house finds this a bit ambivalent, of course, 
because it means more work. But in principle, we all think it’s good not to be 
fooled. I think that is already the prevailing opinion.” (Interview G1, 2020) 


A particular role is played here above all by the distinction between the 
scientific, factual, and subject-related level on the one hand and the party- 
political level, which is also partly state-controlled and oriented to the 
interests of self-governance, on the other. Several interviewees point out 
that the scientific level is responsible for the impulses, but these must then 
be renegotiated at the interest level. This is perhaps the biggest difference 
from programmatic action in France, which has to contend with fewer 
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federal and sectoral interests due to its leaner institutional structure. These 
institutions were overcome by the old programmatic group. 


G3: So there is always the phase where a high level of expertise is involved. Where 
one really tries to name and solve the problems and discuss possible solutions. 
And then there is always a second phase where the interests of the countries play 
a major role, which are very different. In other words, in terms of size, city-state 
countries, and so on. Quite a few things. Hospital structures that are completely 
different in Bavaria than in Saxony or something like that. And even if there 
is the CSU in Bavaria and the CDU in Saxony, there must be some kind of 
agreement between the two. And then the A- and B-states sit among themselves 
and try to agree on a line based on the professionalism of the work and then 
there is a question of colors and political exchange. And then the professionalism 
is moved back to the second row. Because of the compromises that have already 
been found. (Interview G3, 2020) 


As important as scientific input and the involvement of scientific actors 
in reform processes is for the formation of programmatic groups and pro- 
grams, it is dangerous if these scientific actors subsequently outlive their 
positions. It is true that it is of great importance for a programmatic group 
to create positions for its members. However, if these positions are not 
exchanged and become institutionalized over time, this is both an indica- 
tor of a programmatic group’s success and a barrier to new programmatic 
actors seeking access to the system. In this respect, programmatic action 
thrives on ever new scientific impulses that must be constantly renewed 
and exchanged, just as science thrives on doubt. 


G3: And there in the first place Wasem and Rothgang, who really did it to 
perfection. What I cannot blame them for. I begrudge them every cent they 
have. The problem is that they are becoming more systemic, have become sys- 
temic. Because the large number of expert opinions means that they have a pool 
of information that is no longer available to anyone else who is to work in the 
same field. And I think that is terrible from a scientific theory point of view. So 
that is... That is not possible. Interview G3, 2020) 


The current institutional conditions in Germany also make program- 
matic action difficult, as the institutional circumstances have changed con- 
siderably. The increased importance of coalition negotiations plays a 
central role in this context. The coalition agreements of 2013 and 
2017/2018 are each characterized by a level of detail that offered the 
future health ministers only little room for maneuver. Hermann Gröhe, 
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for example, worked out the measures set out in the coalition agreement 
in great detail. Jens Spahn does the same, but manages more than Gröhe 
to be known and visible to the public and to give the policies his own 
touch. The challenge posed by the Corona pandemic offers Jens Spahn an 
additional opportunity to present himself in public and recommend him- 
self for higher office. 


G5: But the last two coalition agreements were exceptional in the health care 
sector. They were so determined and so specific and so to the point, that is what 
we want. In the expression. In the form. Up to that point. There was not before 
in any coalition agreement of the last decades. So. And due to these specifica- 
tions—and then there is the fact that there were two ministers of health. Gröhe, 
who really worked through the coalition agreement to perfection. And also 
Spahn, who, in addition to his own accents, Chapeau, has finally worked 
through the coalition agreement one to one. (Interview G5, 2020) 


In the coalition negotiations themselves, there are also opportunities 
for administrative actors to exert their own influence on policy formula- 
tion. While this is limited at the subordinate working group level, this 
influence can be very substantial and its success often depends on the 
personal relationships of trust between the individual actors at this level. If 
actors at this level have a shared history or bond based on analogies, this 
increases their mutual trust and they are able to leverage their past coop- 
eration—and possibly the ideas that emerged from that collaboration—to 
achieve major policy changes. Thus, the institutional shift in Germany 
toward coalition negotiations has also led to changes at the working level. 
Despite their similar design to the grand coalitionary compromises of the 
1990s, coalition negotiations do not function as a group-forming and 
group-identity-creating institution. Rather, it is the case that administra- 
tive actors who have previously worked together can use coalition negotia- 
tions as a venue to push their proposals through—assuming that the 
politicians give them enough space to do so. 


G5: How do we do that now with the health coalition negotiations? And the fact 
is that in such rounds, it is only the politicians who say that we have first, second, 
third - we have to have all that. And then they name headings and then they 
somehow say at a certain point, well, go ahead. And then [we] sat together in 
the evening and wrote down what they wanted. [...] Then we formulated what 
we wanted. And then we presented it to them. Then they said, yes, that’s good. 
Let’s go like this. So a lot of things are really on a level of trust. 
(Interview G5, 2020) 
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Despite the prominent role of coalition negotiations for German poli- 
tics, there are also repeatedly commissions in the health sector that are set 
up as a result of coalition agreements or that can also work out a reform 
informally, which is then implemented politically. Here, too, it is evident 
that cooperation in the commissions is essentially characterized by trust. 
Current examples of such commissions in the German health care system 
are the Scientific Commission for a Modern Remuneration System 
(Wissenschaftliche Kommission für ein modernes Vergütungswesen; 
KOMV) (BMG, 2020a; KOMV, 2019) and the Federal Government/ 
Länder Working Group on “Cross-Sectoral Care” (Bund-Länder- 
Arbeitsgruppe “Sektorenübergreifende Versorgung”) (BMG, 2018; 
Fricke, 2019), but also the Concerted Action on Care (Konzertierte 
Aktion Pflege; KAP) (BMG, 2020b). 


G8: Then there are more often commissions, even provided for by law, such as the 
Federal and State Commissions, which may not have a constitutional frame- 
work or anything like that and can legislate, but if they agree on a position, on 
a draft law, on key points, whatever, then that is how it will be. (Interview 
G8, 2019) 

G5: [...] and these are coalitions of people who trust each other, even if they 
have completely different political, let’s say party books. (Interview G5, 2020) 


Knowing that these commissions still exist, one might question the 
statement that programmatic action is no longer present in German health 
policy today. De facto, however, the overview of health policy reforms, the 
discourse network, and the analysis of professional actor biographies sug- 
gest that there is no programmatic group that builds on common bio- 
graphical trajectories and currently translates its shared ideas into policy. 
Instead, the powerful role of the current health minister and coalition 
agreements has been much more influential in determining health policy 
in recent years than social groups and policy programs. However, admin- 
istrative actors can still influence policy. 


G1: “Well it is clearly different, yes. In the sense that more impulses come from 
him. Which does not mean that you have less influence. The debate is simply 
broader, I would say. So, what I did not know until now was a minister who 
reads the central statements of the associations on the legislative projects all by 
himself and then tells the specialist level ‘please do, please check’ on each point. 
But that is what he does”. (Interview G1, 2020) 
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These findings lead to the argument that programmatic action only 
started in the phase between 1989 and 1992 and that the PAF provides a 
working explanation for policy change until 2011. Thus, German health 
policy can be explained using different approaches depending on the 
phase. Before the 1990s, there were no major reforms and health policy 
did not yet exist as a policy sector with a ministerial portfolio (Dohler & 
Manow, 1997). This was only achieved in the 1990s by the programmatic 
group, which then lost its influence in the 2010s. Since then, German 
health policy has been in a phase of pluralization and fragmentation of 
interests with little problem pressure. However, it remains to be seen 
whether the now pressing problems of digitalization and financing, accel- 
erated by the Corona pandemic, will drive the formation of a new pro- 
grammatic group. Currently, however, the scientific impulses that once 
enabled programmatic action are now stuck. Advisors work according to 
orders instead of their ideas emerging from free thinking. If such open- 
ended scientific exchange is not institutionalized, even the system’s own 
experts will not be able to effect substantial policy change. 

Overall, it appears that the PAF can be a working explanation for policy 
change, but it can also be refuted. Counter-evidence for programmatic 
action is the finding that the actors in a given policy sector act on the basis 
of preferences derived from core beliefs and that there is a normative 
(rather than programmatic) opposition. Empirically, this is sometimes 
clearly evident in the interviews: One actor said in the interview that he 
was closer to an actor from another party with whom he had worked trust- 
fully for a long time, than to any of his party friends. If he had said that he 
trusts his party friends more, the PAF would be refuted and the statement 
would be more consistent with the ACF or partisan theory. Moreover, the 
absence of programmatic action can be shown by the decline of an existing 
programmatic group. If there is no programmatic group, the sector disin- 
tegrates into economic interests where there are hardly any biographical 
links between the acting actors and thus hardly any trust. The result is that 
the individual actors fight for their own profit within the rules of the sys- 
tem without developing a vision for sustainable reforms of the sector. If it 
had turned out in the current situation that Sonja Optendrenk, for exam- 
ple, is closely networked within the SPD and jointly develops programs in 
commissions with Lauterbach’s research assistant, this would have been 
more indicative of programmatic action. However, these biographical 
links between central actors from different parties and interests are not 
currently to be found. 
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What has also changed in Germany is the institutional setting of coali- 
tion negotiations, which now play a greater role in shaping policy than was 
the case before 2013. In contrast to the French case, the programmatic 
group was not able to change the sectoral structures in the health care 
system in its favor, or if it was able to do so, it did not grant further recruits 
to fill the seats it had left. This is partly explained by the lack of institution- 
alization of the education system. In France, the ENA is designed to bring 
in actors who are already connected to those in power and educates them 
to fill those seats. In Germany, there are some opportunities for these 
actors to meet and establish similarly stable career networks. Nevertheless, 
this needs to happen more actively in Germany, for example in the context 
of unique opportunities such as Enquete commissions or working groups 
that also include expert advice, comparable to the professionalization of 
the French bureaucracy. Only then is it possible for programmatic action 
to take hold in Germany. If the programmatic group fails to create these 
opportunities, its success will end. And if these opportunities do not exist 
again, there is no new programmatic group. 

While both the presence and absence of programmatic action can be 
observed in German health policy, the interviews conducted with pro- 
grammatic actors and experts suggest the ways in which political institu- 
tions influence these phenomena. First, the extent to which a policy sector 
has not yet been touched by scientific knowledge may facilitate the gen- 
eration and dissemination of new ideas to shape the system. Such an 
endeavor requires that the actors who interact have an equal starting posi- 
tion. The fact that the health care system in Germany was just emerging 
and evolving at the beginning of the 1990s, and the experience with failed 
reforms in the years before, were extremely favorable for the formation of 
programmatic groups. Nevertheless, programmatic action did not arise 
automatically here, but rather as a result of systematic involvement of sci- 
entific insights: 


G4: that in the 1990s and 2000s we were such an unrepeatable network of 
health professionals. What we had in common was that, as economists, social 
scientists, or lawyers, we were involuntary pioneers because the health care sys- 
tem, and especially the SHI system, was a “terra incognita” in the academic 
field until the 1980s. [...]. (Interview G4, 2019) 


Second, and related to this, the increasing reliance on scientific research 
and findings in preparing reforms had a substantial impact on 
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programmatic action in Germany. Again, several expert commissions were 
created in the early 1990s to provide space and opportunity for policy 
actors to discuss ideas and develop reform proposals. The involvement of 
scientists in these efforts ensured an outside perspective on problems and 
solutions that could be taken up by the actors in these commissions. 
Scientific advice was therefore strongly integrated into the creation of pol- 
icy programs. 


I: “[...] do you think that policy change is above all also triggered by just such 
scientific impulses? Do you think that this is what is actually needed again?” 

Go: “Yes, I am convinced of that, I can see that. So, in the background, it is 
certainly also the case with many—I think that politicians who are not com- 
pletely pigheaded will always seek the advice of scientists”. (Interview G6, 2019) 

G5: So since I was there, we have always discussed the topics of the Council of 
Experts with each other and worked them out and then partly decided ourselves, 
but it was always a relationship like that. (Interview G3, 2020) 


By interviewing representatives of these institutions, the empirical anal- 
ysis also allows an assessment of the relevance of these institutions by look- 
ing at the relative influence they had in the reforms between 1990 and 
2010. The first thing that can be confirmed is the importance of the 
Enquete Commission, which was already shown in the previous analysis of 
the reforms. Some of the above interviews indicated above were con- 
ducted with former members of the Enquete Commission. It is crucial to 
note how often the Enquete Commission and the Lahnstein compromise, 
in which many of the former members of the Enquete Commission par- 
ticipated, are repeatedly mentioned by health policy actors as a point of 
reference when explaining the adopted reforms: 


Gó: And we worked more or less on the side, more on longer-term or more struc- 
tural things. There were so many hearings and so on. And that’s why there 
wasn’t really much where we had direct influence. But it paid off in the long 
run, especially in topics like what played a role in Lahnstein and so on. That’s 
where we did a lot. (Interview G6, 2019) 


In order to introduce the ideas of the policy program, the program- 
matic group used the connections it had built up through the commissions 
in which it had prepared its policy program. Some of its members, such as 
Franz Knieps, who was head of the key department in the health ministry, 
took a central position in the decision-making process. They were also able 
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to work with high-ranking politicians, such as the then health minister 
Ulla Schmidt, to push through the proposals. With regard to Ulla Schmidt, 
the importance of biographical connections is explicitly mentioned by one 
interviewee, who had even attended the same high school as her. 


Gó: Clearly in the background, of course, we also tried to exert political influ- 
ence, and not least through Franz Knieps and others, that then- and Ulla 
Schmidt, whom I of course also know, she graduated from the same, three or four 
years before me at the same high school in Aachen, Reinhardt-Gymnasium. 
(Interview G6, 2019) 


Examining a little further which actors were members of the group and 
for what reason, it becomes clear again that biography is the determining 
factor for programmatic action. Depending on their professional back- 
ground, each programmatic actor was characterized by a driving force that 
led them to engage in and shape programmatic action. For one type of 
programmatic actor, it was their health economics educational background 
that drove them in their efforts to introduce competition into the health 
care system. For others, it was rather the experience they had in the health 
care sector and/or their party-political streak that led them to embrace the 
program of competition. Either way, their involvement in commissions 
and their cooperation made them a group, and the policy program was 
what their combined preferences yielded. 


G2: While some, so to speak, by training economists, socio-economists [...] 
saw it from a competitive point of view, that is, ideological aspects, rather to 
create such a competitive order between health insurance companies and to 
further develop and optimize it intertemporarily, others, now also from my 
social democratic side, were driven by the injustice of the existing system. 
(Interview G2, 2019) 


Despite these different drivers of action, there was a common strategy 
in promoting the content of the policy program. This strategy was to use 
science and scientific methods and results to inspire and legitimize the 
reform program, specifically that of evidence-based medicine, at a time 
when the affordability of health care was a real problem. So, the program- 
matic group took advantage of the situation that there was an urgent need 
for reform because of the problem pressure, and answered that problem 
with an evidence-based solution that at the same time helped them in 
communicating reform. 
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G5: There was a time when the competition order was established for this reason. 
Because, basically, the competitive order should be the counterpart of this, let’s 
say, eminence-oriented medicine. Competition means data, means clarity, as a 
stringent DRG [...] In the next legislative procedures, the points were still 
picked out and worked through on the basis of the Enquete on structural 
reforms. [...] We were able to see that politicians only acted when the financial 
situation required it, that is where we are with the topic, and if any external 
influences, the pressure was too great that they had to act, but no longer with a 
proper guiding vision and the big competition topic, that is long gone. 
(Interview G5, 2020) 


7.3 INTERMEDIARY CONCLUSION: INSTITUTIONS 
OF PROGRAMMATIC ACTION 


By recognizing the different institutions that exist in the two countries 
and the fact that programmatic action takes different forms depending on 
institutional conditions, the empirical analysis has uncovered institutions 
that are similar in both cases and can be seen as the central driving forces 
of programmatic action. However, these institutions are different from 
those normally studied by comparative politics and policy process research. 
In short, the institutions relevant to programmatic action are those that 
bring together and enable long-term cooperation among hybrid actors 
active in different institutional environments. 

The test of the hypotheses formulated in the theoretical part shows that 
the institutions often considered in comparative politics can have an 
impact on programmatic action, but are not crucial for the existence of 
programmatic action. The programmatic group in France has succeeded 
in permanently strengthening and perpetuating its policy program through 
institutions. The recruitment of actors to fill these central positions (e.g., 
in the DSS or UNCAM) also occurs reliably through these networks. 
Germany has also managed to create new institutions. However, these do 
not fit into the original logic of the system, so they are not congruent with 
the prevailing institutional realities and have become alienated. 
Consequently, programmatic actors are no longer to be found here. As 
expected, decentralization and self-governance, as well as the strong role 
of parties in Germany compared to France, have an ambivalent effect here. 
They can promote programmatic action when they complement each 
other—as happened in Germany between 1990 and 2010—and serve as a 
power resource to push through policy programs. But they can also act as 
veto players and hinder programmatic action. In France, the traditional 
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non-participation of corporatist actors has repeatedly led to strikes 
throughout the programmatic action phase, generating resistance to 
planned reforms. Programmatic groups in the French majoritarian democ- 
racy therefore also face hurdles in overcoming sectoral or subnational 
resistance. 

Nevertheless, a stable elite formation system and the institutionalized 
integration of scientific expertise into the political decision-making pro- 
cess prove to be relevant institutions of programmatic action. When these 
institutions are stable, programmatic action is repeated. However, if these 
institutions change over time, this spells doom for programmatic groups if 
they cannot use the new institutional structure to their advantage. 
Figure 7.3 visualizes the institutions of programmatic action that were 
present in both French and German health policy and to which program- 
matic action can be traced. 

In the case of the relevant institutions of the elite formation system and 
the constant integration of scientific expertise, it also becomes clear that it 
is primarily the individuals who become programmatic actors who are 
active in different arenas. They succeed in linking different arenas and, as 
a programmatic group, in exploiting the different resources inherent in 
this linkage. In this respect, they resemble boundary spanners who span 
multiple arenas rather than multiple issues (Brandenberger et al., 2020). 

Regardless of institutions, the role of programmatic groups also shows 
that they are particularly successful when there is high problem pressure and 
a need for reform in a sector. In both France and Germany, the financing of 


France Germany 
decentralization x v 
self-governance x v 
scientific impulses and policy advice v v 
systematic elite building v v 
phenomenon: programmatic action v d 


Fig. 7.3 Empirical evidence in support of hypotheses. Source: Own illustration. 
Favorable influence of political institutions on programmatic action 
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the health care system faced growing challenges in the early 1990s due to 
rising expenditure. These were addressed with different instruments. While 
in France the effects of the financial crisis and, more recently, the Corona 
crisis put the health care system under constant cost pressure, the policy 
program implemented in Germany largely averted the financial crisis. In 
Germany, the measures introduced in the pharmaceutical sector and low 
unemployment prevented the health care system from running into finan- 
cial problems. In this case, therefore, the policy program virtually abolished 
itself, since it successfully solved the problems and there was subsequently 
no longer any problem pressure for further programmatic action. 

It also striking, however, that in Germany and France the discourse and 
apportionment of blame differed. In Germany, it was primarily the ruling 
black-yellow coalition at the beginning of the 1990s that was blamed for 
the failure of cost containment, with the SPD leading the way. In France, 
there was more of a conflict between the central government in Paris and 
the sectoral or regional players. This is sometimes also due to the political 
system, so that different actors have to be brought together in program- 
matic groups depending on the country. In contrast to France, the role of 
party-political actors is stronger in Germany, and many sectoral and regional 
actors must also be involved. Thus, the success of a policy program depends 
in part on the support of other groups of actors (Sciarini et al., 2021). 
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CHAPTER 8 


Conclusion 


The influence of institutions on programmatic action, and more specifi- 
cally on the formation and success of programmatic groups, has been little 
explored. When studying the institutions of programmatic action, it is 
important to not neglect actors whose resources and interactions are mod- 
erated by the institutional settings, but who ultimately use existing 
resources—including law and legislative power—to achieve their policy 
goals (Radaelli et al., 2012, p. 547). Against the backdrop of the empirical 
analyses of the presence and absence of programmatic action in French 
and German health policy, this chapter summarizes the findings on the 
influence of institutions on programmatic action. What are the institu- 
tional opportunities and constraints for programmatic actors, and what are 
the institutions of programmatic action? 

Drawing on the formulated hypotheses and the empirical case studies, 
the final question that remains to be answered is under which institutional 
conditions programmatic action occurs. Answering this question is essen- 
tial for the application of the PAF in comparative public policy. The main 
argument that emerged during the study is that programmatic actors are 
sensitive to institutions, but that other institutions matter more than those 
known from the discipline of comparative politics. This does not mean 
that these well-known institutions do not also have an influence on the 
options for action of programmatic actors. However, the theoretical and 
empirical work has extrapolated two important institutional conditions 
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that influence the formation and success of programmatic groups. The 
first is referred to as socialization and elite formation, which is different in 
Germany than in France. Elites in Germany are socialized not as program- 
matic groups by definition, but as lawyers or party politicians. As a rule, 
they do not belong to a predefined group. Programmatic action is thus 
only possible if certain institutions allow the emergence of actors spanning 
several areas of the sector. The second requirement lies in the degree of 
institutionalized involvement of scientific advice in the policy process that 
stimulates the development of new ideas and policy programs. New ideas 
emerge from new ways of looking at the world, and scientific dialogue is 
one way to generate policy ideas. Therefore, the strategic and systematic 
integration of scientific advice in policy processes and decision-making 
structures is a key determinant of the emergence of programmatic groups 
and policy programs. 

The analysis of programmatic action in France and Germany during the 
study period 1990-2020 has shown that programmatic groups occur 
under certain institutional conditions. France and Germany are institu- 
tionally very different. Consequently, the nature of programmatic groups 
also differs (Hassenteufel et al., 2010). In this context, programmatic 
groups in Germany and France may require different resources. In 
Germany, due to the strong role of the working parliament and in contrast 
to the rationalized parliamentarism in France, the realization of policy pro- 
grams requires legislative competences and actors. Because of the different 
federal structure in Germany and France, programmatic groups in the 
former rely on the support of subnational actors. Also, the strong tradition 
of corporatism makes it necessary for programmatic groups in Germany to 
have actors and bodies of self-governance at their side, or at least to grow 
out of these systems. In France, programmatic groups are more hierarchi- 
cal, centralized, and homogeneous, largely due to the system of elite for- 
mation and the centralized state. 

In terms of content, it is striking that France and Germany faced similar 
challenges in health policy. Both countries were struggling with cost 
increases in health care system in the early 1990s, which raised fundamen- 
tal questions about future financing and the services covered by insurance. 
Both countries also had the problem of excessively high drug prices, which 
could drive up prices without an additional benefit test, as well as overuse, 
underuse, and misuse with regard to the hospital landscape. As is well 
known, countries solved these problems differently, Germany by 
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introducing competitive elements and an institutional restructuring of 
self-governance, and France by increased centralization and regulation, for 
example, through global budgets. It can be stated, however, that these 
crises of cost increase as problem pressure did not automatically lead to 
programmatic action, but certainly triggered it. In addition, health care 
reforms in both France and Germany have resulted in a stronger role for 
the state and a more hierarchical mode of governance to the detriment of 
self-governance (Bandelow, 2009). 

Despite these differences, the analysis has brought to light generaliz- 
able institutions that function analogously in institutionally very different 
countries—such as Germany and France. While the design of these institu- 
tions determines the characteristics of programmatic groups, their exis- 
tence can be demonstrated on a country-specific basis and the presumed 
influence on programmatic action remains. In accordance with the formu- 
lated hypotheses, the following influences of institutions on programmatic 
action can thus be concluded. 


8.1 THE INSTITUTIONS OF PAF 


The relevant institutions of the PAF were narrowed down to two main 
aspects, namely the recruitment processes and career paths of administra- 
tive actors and the institutionalization of expert advice in the policy pro- 
cess, which is related to the former. Thus, the PAF confirms what Hall 
(1983, pp. 46-47) calls the four institutional conditions conducive to 
policy innovation: centralization of power in a few hands, concentration of 
power in the executive branch (although Hall points out that political 
leaders rather than civil servants should be seen as initiators of innova- 
tion), access to information and expertise, and active collaboration through 
informal alliances between politicians and civil servants. The PAF adds 
value to policy process research by providing a theoretical lens that focuses 
its attention on precisely these processes that are relevant to major pol- 
icy change. 

In France, the process of elite formation is very formal. ENA institu- 
tions serve to train bureaucrats and politicians who will later significantly 
shape policy decisions and programs. In Germany, it was mainly informal 
networks that were formed through formal institutions (Enquete 
Commission), but then became more and more entrenched until they 
were no longer entrenched. This shows that in countries with formalized 


226 J. HORNUNG 


elite-forming structures and institutions that ensure group formation 
across political and interest-driven perspectives, that is, especially with ref- 
erence to science, programmatic action is clearly more predictable and 
longer term. In countries where these structures do not exist, informal 
networks are more common and can form programmatic groups over the 
long term. However, these come to an end if they do not perpetuate their 
exchanges. The Enquete Commission in Germany is described by those 
involved as unique. 

For the generation of policy programs and ideas, the involvement of 
scientific expertise proves to be a necessary condition for programmatic 
action. Innovative policy programs need impetus to enable the develop- 
ment of such programs. However, progressive and new ideas are almost 
exclusively due to new insights and perspectives that often emerge from 
dialogue and scientific advancement. In France, the integration of exper- 
tise into the political system, and especially into health policy, is much 
more institutionalized through the ministerial cabinets and the IGAS. In 
France, thus, this occurred through exchanges between members of min- 
isterial cabinets, that is, the bureaucrats in the ministry with their close ties 
to other sectoral actors, to whom they are often still linked through the 
institution of the ENA (Gaffney, 1991, p. 9). In Germany, the Enquete 
Commission and other commissions following this expert body represent 
an artificially created institutionalization of expert advice and a point of 
biographical commonality that functioned analogously as a generator of 
programmatic action. The institutions of programmatic action may thus 
not be preexistent to begin with, but they can be—and empirical evidence 
shows that they are—created as a functional equivalent that triggers pro- 
grammatic action. It is true that German also has long-term bodies for the 
integration of scientific findings in the form of the SVR-G and the Scientific 
Advisory Board for the Further Development of the Morbi-RSA at the 
BAS. However, these scientific institutions work directly on behalf of the 
BMG. “Free thinking”, as is the case in France, is therefore hardly possi- 
ble. This was created uniquely in Germany by the Enquete Commission. 
Furthermore, while these bodies in Germany are institutionalized, there 
are no institutionalized career paths leading directly to it. The program- 
matic group has thus also failed to use this institution for its interests in the 
long term. 
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8.2 PROGRAMMATIC ACTION AND POLITICAL 
INSTITUTIONS OF POWER 


A key question about the influence of political institutions on program- 
matic action concerned the ways in which federal and subnational insti- 
tutions affect group formation and influence actors at different levels of 
policy-making. This question is also relevant from the perspective of veto 
players, as the Bundesrat is an institutional veto player in Germany. In this 
respect, France and Germany represented two different institutional set- 
tings, with Germany characterized by its distinct subnational structures of 
policy-making and France by its centralized majoritarian democracy. From 
the perspective of theoretical considerations, it was initially unclear 
whether federalist structures tend to favor or hinder the possibility of pro- 
grammatic group formation. Empirical analysis has shown that both can 
be the case. Indeed, in states with a strong role for the subnational level of 
policy-making, programmatic groups can profit from actors at that level by 
expanding the scope of action and facilitating the implementation of the 
policy program. More actors in key positions mean more power resources 
to push for policies and use different venues to pass them. However, if 
actors at the subnational level are opposed to policy change or a program- 
matic group’s program, they will probably succeed in blocking these 
reform attempts. This is consistent with research suggesting a strong role 
of collective identity formation at the territorial level at the interface 
between federalist institutions and public policy (Béland & Lecours, 
2020). In contrast, this risk does not exist when decision-making struc- 
tures are more centralized and involve fewer actors, as smaller groups of 
individuals are more likely to band together. 

Not only the number of actors but also the occasions for group forma- 
tion differ by the degree of federalism. Multilevel structures allow for the 
formation of cross-level working groups and commissions to jointly 
develop solutions to problems that affect all levels equally (Benz, 2017). 
It is not uncommon for major health care reforms to have been prepared 
through consensus discussions involving actors from these multilevel 
structures. This creates both opportunities and constraints for program- 
matic action in particular and for major policy change in general: If actors 
agree on key points and a common direction for reform, as is the case with 
programmatic groups, the chances are high that the changes decided upon 
will have a substantial effect on the structures of the policy sector and that 
far-reaching changes are possible. If there is no such agreement, it is much 


228 J. HORNUNG 


more difficult for actor groups (programmatic groups) to achieve major 
policy change because there are many blocking points (veto players) that 
can hinder their efforts. 

Turning to the corporatism perspective, a similar ambivalent conclu- 
sion can be drawn: Although the programmatic group in German health 
policy weakened the sectoral actors, it was the existence of associations and 
their strong role in the self-governance of the sector that enabled the for- 
mation of programmatic actors in the first place. Indeed, it was the scien- 
tific institute of the local sickness funds that served as a cadre for the later 
successful members of the programmatic group. The programmatic actors 
who began their careers in this institution and then spread to key positions 
at the subnational level, in decision-making bodies of the self-governance, 
or in the ministry shared a biographical experience that would bind them 
over the period of programmatic action. In France, the relationship with 
corporatist actors was less tense, partly due to the lower degree of institu- 
tionalized involvement of these actors in decision-making processes. 
Health reforms in France were accompanied by persistent strong protests 
by sectoral actors—a well-known phenomenon in French politics. This 
may explain why the measures adopted in German health policy were 
more substantial (but not permanent), while the French reforms were 
more stable but less far-reaching. Similar to the structures of federalism, 
then, the structures of corporatism cannot be unanimously assessed as 
either conducive or obstructive to programmatic action. Whether they 
prove favorable or not depends on the constitution of the programmatic 
group and the inclusiveness of the policy program. 

In general, the empirical analysis has revealed that the openness of a 
political system (e.g., through many points of contact such as decentral- 
ized structures, corporatist structures, and a large number of veto players) 
can also form constant points of contact for programmatic actors. The 
examples of France and Germany also show that in Germany’s political 
system, which is more open in this respect, programmatic groups “change” 
more frequently. At the same time, however, there is a greater chance that 
there will be no programmatic groups, since many actors must also be 
involved in programmatic action. Insofar, established institutions as well 
have a substantial impact on whether programmatic groups form and are 
successful or not. 
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8.3 ‘THE CHALLENGE OF INSTITUTIONAL CHANGE 


Having identified the relevant institutions for programmatic action, it 
remains to be stated that this is also accompanied by a potential influence 
of the dynamics of institutional change. Because the empirical study 
looked at political institutions in a policy sector, institutional change can 
affect both the political system and the policy sector. Programmatic groups 
may benefit or be hindered by these institutional changes. It is therefore 
useful to distinguish between sectoral institutional changes, which are 
often induced by programmatic actors, and political institutional changes, 
which may challenge an existing programmatic group or provide incen- 
tives for a new group to form. 

As a consequence, an important conclusion regarding the institutions 
of programmatic action is that of institutional change and stability. 
Distinguishing between political and sectoral institutional change, one 
can see that the latter can be favorable for programmatic groups, provided 
that they are able to shape sectoral institutions in a way that is advanta- 
geous to them. However, the changing nature of political institutions 
makes it more difficult for programmatic actors to predict the institu- 
tional setting in which they operate and which allowed them to become 
successful initially. The programmatic group in French health policy 
changed sectoral institutions and strengthened itself and its members. 
The programmatic group in German health policy also changed sectoral 
institutions and placed its members in these newly created positions. 
However, the German political system has undergone an institutional 
change in that coalition negotiations and the resulting agreements that 
shape policies in the coming legislative period play an increasingly impor- 
tant role. As a result, the institutional conditions for programmatic action 
have changed. Programmatic actors now need to have access to coalition 
negotiations in order to get the content of their policy programs into 
coalition agreements, or they need to push for the creation of bodies that 
can be agreed upon in order to use these bodies later to achieve policy 
changes. The institutional changes in Germany can be seen as a major 
explanation for the decline of the programmatic group (Hornung, 2021), 
along with the insufficient consideration and inclusion of expert advice in 
policy formulation, and the lack of opportunities for group formation in 
elite recruitment. 
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Sectoral institutional changes often occur when responsibilities are 
redistributed, agencies are created, abandoned, or merged, and when 
structural features of policy-making are rearranged to alter existing deci- 
sion-making procedures. If organizations and agencies are understood as 
groups of actors that also shape social identities (Gioia et al., 2010), the 
premises on which an organization is built also manifest the preferences its 
members hold. An agency charged with evaluating the additional benefits 
of treatments based on medical evidence will not generally question the 
value of evidence-based medicine. The strengthening of parliamentary 
oversight of health spending in France has paradoxically strengthened the 
executive level of the state, in the form of the DSS in the ministry. 
Moreover, when agencies are created, the bureaucracy often continues to 
influence policy-making through existing networks (Gains, 2003, p. 75). 
As a result, agencies have a substantial influence on policy-making (Bach 
et al., 2012), and policy-makers have an ongoing influence on implemen- 
tation—the two spheres are not as separate as they may first appear 
(Verschuere, 2009). Programmatic groups can thus intentionally shape 
institutions by creating agencies and new regulations with those agencies 
that ensure their long-term influence on policy-making. The institutional 
rules that dominate a policy sector may likewise be adapted by program- 
matic groups to serve their goals. Thus, sectoral institutional change is 
profitable and important for programmatic actors. 

In contrast, political institutional change tends to be detrimental to 
programmatic groups. If they have used existing political structures to 
advance to top positions, programmatic actors often lack connections to 
other venues and processes that may become more important as a result of 
institutional change. A prominent example of such institutional change is 
the increasing importance of coalition negotiations for the policies of a 
legislative period (Kliiver & Back, 2019; Romeijn, 2020). This strength- 
ens the political versus the administrative level of governance and gives 
more weight to the advisors and professionals of the parties involved in the 
negotiations. The politicization of reforms and the modes of negotia- 
tion—but at the political rather than the sectoral level—are revived to 
some extent. 

One idea of the PAF is that policy programs can bring about institu- 
tional changes that underpin the ideas of the policy program, thus gener- 
ating policy feedback effects. However, there is also the possibility that 
policies will be dismantled (Jordan et al., 2013), which is close to the idea 
of the end of policy programs. In this context, a feedback effect of a policy 
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program can also be the dismantling of the policy program if it has proven 
inadequate to address emerging challenges or if other actors try to domi- 
nate a sector’s policy with their own ideas. The PAF also argues for view- 
ing policies as irrevocably linked to the programmatic group, which can 
also explain the rise and fall of policy programs (Bandelow & 
Hornung, 2020). 


8.4 LIMITATIONS AND RESEARCH AGENDA 


While this contribution has expanded research on the PAF and policy pro- 
cesses to include the role of institutions in programmatic action, there 
remain limitations and opportunities for future research that need to be 
addressed. These primarily relate to the falsification of the PAF both theo- 
retically and empirically, the methodological procedure that relates to this 
falsification, and other explanations for programmatic action that should 
be explored in the future. 

The theoretical and empirical part of this book also discussed how the 
PAF can be refuted, or more explicitly, whether biographical linkages sys- 
tematically lead actors to cooperate and promote a policy program aimed 
at policy change. What the network analyses of both the French and the 
German cases have shown is that programmatic actors not only have bio- 
graphical entanglements among themselves, but are also themselves char- 
acterized by biographical diversity. Thus, there appears to be at least one 
additional factor necessary to become a programmatic actor, which is the 
availability of points of contact with the various domains of a policy sector, 
including the bureaucracy, academia, and politics, as well as self- 
governance, where appropriate. 

Related to this is the puzzle why some members of commissions such 
as the Enquete Commission and some individuals who share biographical 
ties with others have not climbed the careers ladder or become part of the 
programmatic group, or that some who have not shared these experiences 
have. Why is this the case? Why are there people who theoretically could 
have been (or perhaps should have been) part of the programmatic group 
but are not, and vice versa. The empirical study provides some starting 
points for answering this puzzle that need to be explored further. The first 
is that some actors simply did not identify with the elaborated policy pro- 
gram. It may be that they had competing social identities that prevented 
them from identifying with the programmatic group, or that some charac- 
teristics of the programmatic group made it impossible for them to 
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integrate it into their social identity. It could also be that the frequency of 
contact had an influence here, namely that the contact between these 
actors and the programmatic actors was not sufficient for them to build 
trust and join the programmatic group. In addition to the social psycho- 
logical determinants, a psychological finding of the analysis conducted is 
that personality plays a role in becoming a programmatic actor. This has 
turned out to be an ancillary aspect of the studied role of institutions on 
programmatic actors and therefore has not been further explored in this 
book. However, it seems worthwhile to research more about the psycho- 
logical determinants or personality traits that make actors become pro- 
grammatic actors, as these appear to influence the likelihood of certain 
actors to participate in programmatic groups. 

Following this puzzle, a limitation can be named regarding the theo- 
retical perspective of the PAF in general. How can it be prevented that the 
evidence produced in the empirical analysis is not inherently anecdotal, 
considering that the theoretical perspective grew out of the French politi- 
cal system, which by definition is designed to produce networks of elites 
that know and cooperate with each other? The actively created Enquete 
Commission also had the goal of incorporating expertise and enabling 
innovation from the outset. To be sure, this is the case. Nevertheless, the 
PAF offers the possibility of finding analogous institutional conditions 
that systematically produce programmatic action. Normally, the variance 
in the French and German institutional systems should provide different 
conditions for major policy change to occur. Nevertheless, the PAF for- 
mulates mechanisms that link similar political institutions to similar modes 
of policy change that go beyond purely rational logics of policy-making. It 
considers institutions that foster ideational thinking and group formation. 
Even noting that there are existing institutions that differ from country to 
country, such as party systems, one can assess that they perform similar 
functions in generating ideas and recruiting personnel, although this alone 
does not produce programmatic action. To do this, parties must be viewed 
in the context of the PAF institutions: The goal of a policy program is 
always to strengthen the programmatic group in terms of careers (author- 
ity and resources). This also creates new institutions. The program itself is 
interchangeable, as are the problems it is supposed to address. For exam- 
ple, France and Germany both had the goal of making the health care 
system more efficient. Germany has tried to do this through competition 
and centralization, France through hierarchical control of spending and 
territorialization with centralized competences. These are also sometimes 
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the result of party effects or corporatism, or institutionalist conditions. 
Ultimately, however, the goals of the two programmatic groups were the 
same: career, authority, resources. 

One way to overcome the danger of anecdotal evidence is for the PAF 
to follow a systematic and rigorous research protocol that also allows for 
evidence that programmatic action did not occur, such as in German 
health policy between 2011 and 2020. In terms of the methodological 
procedure, the order in which the tasks of the research protocol are carried 
out can be adapted depending on the research question. For an applica- 
tion in policy research, it makes sense to start with the analysis of policies 
with a view to a possible underlying policy program. Subsequently, the 
actors surrounding the policy program and finally their biographies can be 
explored. For researchers interested in elite studies and why certain actors 
become influential in the policy process and under which conditions, it 
seems more useful to begin by analyzing formal actor positions and biog- 
raphies before examining a potentially shared policy program around 
which they have coalesced. 

Also, with regard to the methodological procedure, the empirical anal- 
ysis supports network analysis as a suitable tool for visualizing and analyz- 
ing programmatic groups. However, a distinction must be made here: A 
discourse network analysis based on media reports in daily newspapers 
runs the risk of ignoring the specialized discourses. Moreover, the actors 
appearing there are often assigned to the legislative or executive political 
level, depending on whether it is a parliamentary or presidential system. 
Depending on the political orientation of the newspapers, which in both 
countries was center-left, it may also be that policy ideas and/or policy 
actors are presented and selected for reports based on ideological prem- 
ises. While the cross-checking of the results with interviews and document 
data suggests that the media analysis had a high validity, a potential bias 
cannot be ruled out completely. A future analysis of other media sources 
with different political views would help to present further evidence for 
the research question, and stress as well as explain potential discrepancies. 
Also, scientific experts or civil servants of the state apparatus do not always 
make it into this discourse. Discourse network analyses therefore serve in 
every case to identify a potential policy program and can also provide clues 
to a programmatic group behind it. However, this is not the same as the 
visibility of programmatic actors in a discourse. In order to visualize the 
connections between programmatic actors, social network analysis proves 
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to be profitable in modeling the connections between actors through 
commissions and occasions for collaboration. 

In health policy, there are other arenas and occasions that bring actors 
together besides those mentioned in the empirical analysis. However, 
these do not always turn out to be programmatic or lead to the formation 
of programmatic groups. The structures of federalism and corporatism 
and their associated venues may also be evaluated differently in light of the 
PAF. Until now, they have often been viewed from the perspective of com- 
petences and the prevention of policy proposals, that is, subnational and 
corporatist actors are present here mainly in the role of veto players. 
However, the PAF allows for understanding these structures as breeding 
grounds for new policy programs and to perceive their role in the cross- 
arena elaboration of policy programs. To this end, the diversity of venues 
allows for the identification of actors who populate multiple arenas and 
serve as liaison points between these structures, increasing the resources of 
the programmatic group to which they belong. 

In addition to health policy, programmatic groups are potentially found 
in other policy fields. Previous studies show programmatic groups in 
defense policy and higher education policy (Duque, 2021; Faure, 2020). 
The institutions identified in this study function analogously in these pol- 
icy fields: In order to research and analyze programmatic actors, it is always 
necessary to get an overview of the relevant structures of elite formation 
and group formation. The occasions and predispositions for these pro- 
cesses will differ from policy field to policy field. Furthermore, the PAF 
needs to assess the extent to which scientific impulses drive new policy 
programs. Again, this will vary across policy fields. However, generaliza- 
tion allows for comparable applications of the PAF across countries and 
issues. This is strongly recommended for future research projects. 

More specifically with respect to health policy developments in France 
and Germany, the COVID-19 crisis clearly represents a turning point in 
the study of programmatic action as well. Developments surrounding the 
pandemic make existing problems in the health care system more visible. 
While the programmatic group is still active in France, programmatic 
actors in Germany have lost influence but remain visible in the discourse, 
for example, in thesis papers (Schrappe, François-Kettner, Gruhl, Hart, 
et al., 2020a; Schrappe, Francois-Kettner, Gruhl, Knieps, et al., 2020b), 
with first author Matthias Schrappe also being a long-time member of the 
SVR-G. The need for local solutions has triggered a potential reorienta- 
tion toward greater regionalization of health care in both France and 
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Germany, combined with a greater focus on public health and the design 
of service provision (Hassenteufel, 2020; Hildebrandt et al., 2020). It is 
possible that new programmatic groups will form and provide responses 
to such challenges. However, for programmatic action to be initiated, a 
look at the PAF institutions teaches that the opportunities for group for- 
mation and involvement of expertise are needed. The COVID-19 pan- 
demic also holds potential even in countries where institutions for 
programmatic action are less formalized or hampered by strong political 
parties, but institutions must prove conducive or be created to enable 
major policy change. It remains to be seen and evaluated whether this will 
succeed. 

To conclude this book with a reference to the beginning: The Chilean 
change in economic policy is challenged at the end of 2019 by demonstra- 
tions claiming that capitalism has failed. Every program has its end, just as 
the era of the group associated with it ends when the main actors disap- 
pear from the stage. But while people can die, ideas can live on and new 
programmatic actors can rise to substantially shape policy sectors if institu- 
tions allow them to. 
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